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turbance is avoided. 
Now congestive heart failure, bronchial and car- 

diac asthma, status asthmaticus and paroxysmal | 
dyspnea can be treated successfully 

phylline in the form of AMiNopRox. 

Aminodrox Tablets contain 14 gr. 

aluminum hydroxide. 
Aminodrox-Forte Tablets cont 
aluminum hydroxide. 
available with gr. phenob 
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In the form of AMiNopRox, three out of four patients 
be given therapeutically effect ora dose of amino- 
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Doctor, 
be your own 
judge... 

try this 
simple test 


With so many claims 
made in cigarette adver- 
tising, you, Doctor, no 
doubt prefer to judge for 
yourself. So won’t you 
make this simple test? 


Take a PHILIP MORRIS and any other cigarette 


1. Light up either one first. Take a puff—get a good mouthful of smoke 
—and s-l-o-w-l-y let the smoke come directly through your nose. 


2. Now, do exactly the same thing with the other cigarette. 


Notice that PHILIP MORRIS is definitely less irritating, definitely milder. 


PHILIP MORRIS 


Philip Morris & Co. Ltd., Inc., 100 Park Avenue, New York 17, N. Y. 
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Announcing 


a new antibacterial combination 


Gantricillin is the new combination of Gantrisin ‘Roche’ 
(the single, more soluble sulfonamide) plus penicillin. 


Gantricillin is recommended for infections susceptible to penicillin 
or sulfonamides. It is especially useful when the causative organisms 
are more susceptible to the combination than to either drug alone. 
Each scored tablet contains 0.5 Gm Gantrisin and 
100,000 units of crystalline penicillin G potassium. 


Hoffmann-La Roche Inc., Nutley 10, N. J. 


GANTRISIN®— brand of sulfisoxazole 
GANTRICILLIN ™ 
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in the hands 
of the physician 


Often the critical evaluation of the 
drug to be administered is as im- 
portant to the patient's recovery as 
is the diagnosis of his condition. In 
each case correct procedures can be 
determined only by the physician. 
CHLOROMYCETIN is eminent among 
drugs at the disposal of the medical 
profession. Clinical findings attest 
that, in the hands of the physician, 
this widely used, broad spectrum 
antibiotic has proved invaluable 
against a great variety of infectious 
disorders. 


notably effective 


and other side effects in patients receiving the drug. 


longed or intermittent therapy. 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in a variety 
of forms, including: 
CHLOROMYCETIN Kapseals,® 250 mg., bottles of 16 and 100. 
CHLOROMYCETIN Capsules, 100 mg., bottles of 25 and 100. 
CHLOROMYCETIN Capsules, 50 mg., bottles of 25 and 100. 
CHLOROMYCETIN Ophthalmic Ointment, 1%, %-ounce collapsible tubes. 
CHLOROMYCETIN Ophthalmic, 25 mg. dry powder for solution, 
individual vials with droppers. 


The many hundreds of clinical reports on CHLOROMYCETIN emphasize 
repeatedly its exceptional tolerance as demonstrated by the infrequent 
occurrence of even mild signs and symptoms of gastrointestinal distress 


Similarly, the broad clinical effectiveness of CHLOROMYCETIN has 
been established, and serious blood disorders following its use are rare. 
However, it is a potent therapeutic agent, and should not be used indis- 
criminately or for minor infections—and, as with certain other drugs, 
adequate blood studies should be made when the patient requires pro- 
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Buy Coke the 


Coca-Cola—perfect blend of many flavors— 
has a flavor all its own. 
Refreshing as the young folks’ outlook— 
pure, wholesome Coca-Cola 
belongs in your refrigerator at home. 


“COKE” IS A REGISTERED TRADE-MARK. COPYRIGHT 1953, THE COCA-COLA COMPANY 
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clinically confirmed 


esthetically acceptable 


for simple 


dependable contraception 


Mire. 
i 
VAGINAL#JGEL 


PRECEPTIN® vaginal gel contains 
; the active spermicidal agents 
and ricinoleic acid in a synthetic 
base buffered at pH 4.5. 


Ortho Pharmaceutical Corporation 
Raritan, New Jersey 
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F i | ide ibed jell d m 
_ | with the most widely prescribed jelly and cream 
Ortho-Gynol” vaginal jelly ricinoleic acid 0.75%, boric acid 3.0%, oxyquinoline sulphate 0.025%, p-Diisobuty phenoxypolyethoxy 
Ortho" Creme vaginal cream - ricinoleic acid 0.75%, boric acid 2.0%, sodit ym lauryl sulphate 0.28%. 
\ 
" se Also available Ortho White Kit with flat spring Ortho’ White Diaphragm 


Just 1 or 2 Pentids Tablets t.i.d. are particularly effective . . . 
convenient, easy-to-take . . . cause fewer side effects . . . and are 


less than 4 the cost of the newer antibiotics. 


Bottles of 12 and 100. 


formulated for convenient t.i.d. dosage Pe nt i a = 


Squibb 200,000 Unit Penicillin Tablets 


*PENTIOS’ IS A TRADEMARK OF E. R. SQUIBB & SONS SQUIBB 


oral penicillin t.i.d. | 
a 

\ 

... for the more common bacterial infectious diseases 7 


ACTIVE 
INGREDIENTS: 

BORIC ACID 2.0% 
OXYQUINOLIN 
BENZOATE 0.02% AND 
PHENYLMERCURIC 
ACETATE 0.02% 

IN SUITABLE 

JELLY OR 

CREAM BASES 


REMOVE ALL DOUBT, M \ 
RECOMMEND 

Planned families result in healthier 

children. In these psychologically dis- 

turbing days correct information on 

family spacing is the right, the obliga- 

tion of all . . . and only the physician 

can properly advise. Build a close re- 

lationship between yourself and your 
patients, by using the 


tested Koromex plan.” 


* We'll be happy to send 
literature on request. 


A CHOICE OF PHYSICIANS 


HOLLAND-RANTOS COMPANY, INC. + 145 HUDSON STREET, NEW YORK 13,N.Y. © MERLE L. YOUNGS, PRESIDENT 


KEEP YOUR DIRECTORY UP TO DATE 


The following are recent changes of address:— 


Mary Hay Edwards, M.D.—224 W. State St., Tren- Mary Irene Griffith, M.D.—116 Lockland Ave., 
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Eunice S. G. Waters, M.D.—Napa State Hospital, Alice Hill Pye, M.D.—307 Church St., Montgomery 


Imola, Calif. 
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a vital contribution to 


Happy Mealtimes 


Fes ounces and inches are only part 
of the benefit a baby derives from 
happy mealtimes. 

Zestful enjoyment of eating hasapro- 
found effect on good nutrition and also 
on a baby’s whole personality develop- 
ment. 

As soon as one of your young patients 
is ready for solids, you can recommend 
Beech-Nut Foods with complete confi- 
dence in their fine nutritive values and 
in their appealing flavor. With so many 
tempting varieties to choose from, meal- 
times can be happy for your young pa- 
tients from the very start. 


A wide variety for you to recommend: 
Meat and Vegetable Soups, Vegeta- 
bles, Fruits, Desserts— Cooked Cereal 
Food, Strained Oatmeal, Cooked Bar- 
ley 


Babies love them...thrive on them! 


Beech-Nut 


FOODS BABIES 


Every Beech-Nut Baby Food 
has been accepted by the Coun- 
cil on Foods and Nutrition of 
the American Medical Associa- 
tion and so has every statement 
in every Beech-Nut Baby Food 
advertisement. 
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ONE, WASHINGTON, D. C. 


President: Josephine E. Renshaw, M.D., 
Connecticut Ave., N.W., Washington, D.C. 


Secretary: Shirley S. Martin, M.D., 1746 K Street, 
N.W., Washington, D.C. 
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TWO, CHICAGO, ILLINOIS 
President: Helen D. Heinen, M.D., 800 West 78th St., 
Chicago 20. 
Secretary: Hildegarde Schorsch, M.D., 3646 Lake 
Shore Drive, Chicago. 


Meetings held monthly. 


THREE, MARYLAND 
President: Eleanor Scott, M.D., 1014 St. Paul St., Bal- 
timore. 
Secretary: P. S. Bourdeau-Sisco, M.D., 2500 Garrison 
Boulevard, Baltimore. 
Meetings held first Thursday of month. 


FOUR, NEW JERSEY 


President: Carye-Belle Henle, M.D., 195 North Seventh 
Street, Newark 2 


Secretary: B. Drewiany Killeen, M.D., 461 Kingsland 
Avenue, Lyndhurst. 


FIVE, PORTLAND, OREGON 
President: Miriam Luten, M.D., 105 N.E. 61st St., 
Portland. 
Secretary: Laura Ladd, M.D., Medical Arts Bldg., 
Portland 


Dinner Meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 


President: Nancy Catania, M.D., 418 Brandeis Theatre 
Bldg., Omaha. 


Secretary: Muriel Frank, M.D., 4353 Dodge St., 
Omaha. 


EIGHT, NEW ORLEANS, LOUISIANA 


President: Georgiana J. von Langermann, M.D., 1430 
Tulane Avenue., New Orleans. 


TEN, WISCONSIN 


President: Edith McCann, M.D., 425 E. Wisconsin 
Ave., Milwaukee 2. 


Secretary: Alice D. Watts, M.D., 324 E. Wisconsin 
Ave., Milwaukee 2. 


ELEVEN, SOUTHWESTERN OHIO 
President: Esther C. Marting, M.D., 2314 Auburn 
Avenue, Cincinnati 9. 
Secretary: Rachel Braunstein, M.D., Given Road, Cin- 
cinnati. 


Meetings held second Tuesday, September, November, 
January, March, May. 


THIRTEEN, SAN DIEGO, CALIFORNIA 
President: Emily B. Brownell, M.D., 430 Upas, San 
Diego 3. 
Secretary: Bernice B. Ennis, M.D., Box 793, Rancho 
Santa Fe. 
Meetings held every other month on fourth Thursday. 


FOURTEEN, NEW YORK, NEW YORK 
President: Leoni N. Claman, M.D., 40 East 88th St., 
New York 28. 
Secretary: Marcelle T. Bernard, M.D., 635 East 211th 
St., New York. 
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FIFTEEN, CLEVELAND, OHIO 


President: Lucy Clark, M.D., 12960 Euclid Ave., 
Cleveland. 


Secretary: Katherine Hoffman, M.D., Schofield Bldg., 
Cleveland. 


SIXTEEN, PITTSBURGH, PENNSYLVANIA 
President: Betty H. Bradley, M.D., 310 Washington 
Rd., Pittsburgh. 


Secretary: Elizabeth C. Hoover, M.D., 310 Washington 
Rd., Pittsburgh. 


EIGHTEEN, NEW YORK STATE 
President: Elizabeth Vuornos, M.D., 12 Chestnut St., 
Liberty. 
Secretary: Anna Samuelson, M.D., 1455 Sheridan Ave., 
New York 57, 
NINETEEN, IOWA 


President: Julia F. Hill, M.D., 944 37th St., Des 
Moines. 
Secretary: Jean Jongewaard, M.D., 201 W. Lincoln 
ay, Jefferson. 


Meetings held each April, in conjunction with state 
medical meeting. 


TWENTY (BLACKWELL), DETROIT, 
MICHIGAN 
President: Thelma Freeman, M.D., 1055 Knox St., 
Birmingham. 
Secretary: Anne Lo Grippo, M.D., 36 Ridge Rd., Pleas- 
ant Ridge. 
Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 


President: Dorothy J. Lyons, M.D., 1233 No. Vermont 
Ave., Los Angeles. 


Secretary: Margaret Ann Storkan, M.D., 3875 Wil- 
shire Blvd., Los Angeles. 


TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 


President: Helen M. Angelucci, M.D., 136 South 16th 
Street, Philadelphia. 


Secretary: Elsie Curtis, M.D., 102 Llanfair Road, Ard- 


more. 
Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 
President: Nellie M. Barsness, M.D. 540 Lowry Medi- 
cal Arts Building, St. Paul. 


Secretary: Catherine Burns, M.D., 204 Medical Arts 
Bidg:, Albert Lea. 


TWENTY-NINE, ATLANTA, GEORGIA 


President: Rose A. Lahman, M.D., 795 Peachtree 
Street, Atlanta. 


Secretary: L. Margaret Green, M.D., Crawford Long 
Memorial Hospital, Atlanta 3. 
Meetings held third Saturday, alternate months. 


THIRTY, UPPER CALIFORNIA 
President: Grace Talbott, M.D., 909 Hyde St., San 


Francisco. 


Secretary: Else Cabos, M.D., 3510 Sacramento St., 
San Francisco. 
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New! High Potency Anticholinergic Agent 


4Aarmtreryl 
BROMIDE 
(Oxyphenonium bromide Ciba) 


Mg. per mg., 
the most effective 
of the newer 


anticholinergics 


ANTRENYL bromide is a new high potency 
anticholinergic agent indicated in the management of 
peptic ulcer and spasm of the gastrointestinal tract. Milligram 
per milligram, it is the most potent of the newer 
anticholinergics, recommended dosage being only about 
one-tenth that of certain commonly used agents. 
ANTRENYL has a marked inhibitory effect on gastric secretion 
and motility of the gastrointestinal tract. Side effects 
are generally mild, and there is usually no esophageal or 
gastric irritation. A recent report! described the side 
effects as less pronounced than those of other drugs 
ordinarily used in the management of peptic ulcer. 
In this study, patients receiving ANTRENYL usually obtained 
relief from acute symptoms within 24 to 36 hours. 
Prescribe ANTRENYL as adjunctive therapy in your next 
few cases of peptic ulcer and note its advantages. 
Available as ANTRENYL Bromide Tablets, 5 mg., 
Gilb@ _ scored: bottles of 100, and as ANTRENYL Bromide 
Syrup, 5 mg. per teaspoonful (4 cc.); bottles of 1 pint. 
Ciba Pharmaceutical Products, Inc., Summit, New Jersey 


2/1976m 1. Rogers, M. P., and Gray, C. L.; Am. J. Digest. Dis., 19:180, 1952. 
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BRANCH OFFICERS, 


THIRTY-ONE, MISSISSIPPI 


President: Eva L. McLorn, M.D., 964 N. State St., 
Jackson. 


Secretary: Ruth R. Burroughs, M.D., 2912 N. State 
St., Jackson. 


THIRTY-TWO, WESTERN NORTH CAROLINA 
President: Mary Michel, M.D., Waynesville. 


THIRTY-THREE, FLORIDA 
President: Ruth Rumsey, M.D., 7521 Biscayne Blvd., 
Miami. 
Secretary: Ella Hediger, M.D., 560 N. E. 71st St., 
Miami. 
THIRTY-FOUR, ARKANSAS 
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Furacin Vaginal Suppositories are being 
used preoperatively to eradicate acces- 
sible bacterial infections of both the 
cervix and vagina. 

Postoperatively, following hysterec- 
tomy or conization of the cervix, their use 
facilitates primary healing by controlling 


Furacin Vaginal Suppositories 


Furacin Vaginal Suppositories contain Furacin 
0.2%, brand of nitrofurazone N.N.R. in a water- 
dispersible base which is self-emulsifying in vagi- 
nal fluids and which clings tenaciously to the 
mucosa. Each suppository is hermetically sealed 
in foil which is leak-proof even in hot weather. 
They are stable and simple to use. 

These suppositories are indicated for bacterial 
cervicitis and vaginitis, pre- and postoperatively 
in cervical and vaginal surgery. 


Literature on request 


Inc 


IN VAGINAL AND CERVICAL SURGERY 


the surface infection. Likewise, they can 
decrease greatly the slough, drainage and 
malodor usually present. 

Furacin® is stable at body temperature 
—remains effective in the presence of 
exudates—is bactericidal to many gram- 
negative and gram-positive pathogens. 


TO DECREASE DRAINAGE 


TO MINIMIZE MALODOR 


TO FACILITATE HEALING 
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Scientific News Notes From Our Advertisers 


Cuas. Prizer & Co. has developed a new anti- 
biotic, Viomycin, which, in conjunction with their 
other antibiotic, Terramycin, is a valuable ad- 
junct to streptomycin in control of tuberculosis. As 
reported at the 119th meeting of the Amercan 
Association for the Advancement of Science in St. 
Louis late in December 1952, two U.S. Army doc- 
tors, Capt. Forrest W. Pitts and Col. Carl W. 
Tempel, maintain that “Limited studies on Vio- 
mycin and Terramycin revealed definite therapeutic 
efficacy and the combination of either of these 
agents with streptomycin nearly equalled results 


obtained with streptomycin and para-aminosalicylic 
acid.” 


x ok 

WintHrop-Stearns INc.’s product, Sulfamylon, 
has proved more effective in treating 100 soldiers 
with external otitis than any other procedure, in- 
cluding available antibiotics, according to Dr. James 
E. Lett of the U.S. Air Force’s Department of 
Otolaryngology. The study was conducted by Dr. 
Lett in order to verify previous findings suggesting 
bacteria, rather than fungi, as the etiologic agents 
in external otitis. 


This company also announces that their product 
Neo-Synephrine Ophthalmic Viscous Solution, vas- 


cconstrictor and mydriatic, has ben introduced na- 
tionally, supplementing the Neo-Synephrine Oph- 
thalmic preparations already available. This new 
product affords a pronounced vasoconstrictor and 
mydriatic with improved spreading properties and 
longer contact on the surface of the eye, it is said. 

WintHrop-Stearns Inc. has made available in 
two new dosages their product procaine penicillin G 
in aqueous suspension, one of 60,000 units and the 
other of 1,000,000 units in syringes not requiring 
refrigeration. 

x * 

Parke, Davis & CoMPANy now makes more than 
1,000 different medicinals. This company main- 
tains 30 branches in the U.S.A. and Canada, 9 
branches and plants overseas, and others in various 
stages of construction besides numerous distributors 
elsewhere abroad. 
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SmitH, & FreNcH Lasorarories last De- 
cember sponsored another telecast in the “March 
of Medicine Series” in co-operation with the Amer- 
ican Medical Association. 

The first telecast was made from Chicago in 
June 1952, during the A.M.A. Convention. These 
telecasts have accomplished two objectives: One, to 
inform the public of the latest advances being made 
against some of our major health problems, and, 
second, to bring to the public a better understanding 
of the basic problem of medicine as reflected 
through the continuing research and post-graduate 
study of our doctors. 


HorrMann-La Rocue Inc. has just introduced 
Gantricillin ‘Roche’ which provides the combined 
antibacterial action of Gantrisin—the highly sol- 
uble, single sulfonamide—and penicillin G. Numer- 
ous published reports have described the effective- 
ness of Gantrisin as an antibacterial agent when 
used alone and in combination with penicillin. In 
serious infections, combined Gantrisin-penicillin 


therapy is frequently recommended. 


Eur Litty ANp Company, which discovered and 
developed the new wide-range antibiotic /otycin 
(Erythromycin, Lilly) , has announced a 26 percent 
reduction in its price. At the same time, Lilly has 
reduced prices on certain items in its penicillin, 


streptomycin, and dihydrostreptomycin line. 


* * * 


M & R Lasorarorigs, in a recent issue of their 
publication, “Currents in Infant Care,” report that 
more than half the children included in a recent 
nutrition survey (Dallyn, M., and Moschette, D.S.: 
J. Am. Dietet. A. 28:718, August 1952) were 
found to have inadequate serum ascorbic acid val- 
ues. Only 48 percent of the group met the standard 
(at least 0.6 mg. per 100 ml.) suggested by the 
American Academy of Pediatrics as “a satisfactory 
state of ascorbic acid nutriture.” 
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You’ve probably already heard of THE PACKET 

the “one-minute” Picker-Polaroid radiograph. 7 
Introduced a little over a year ago, this dramatic development 

was immediately accepted by the Armed Services which requisitioned 
the entire output for military needs. Ever since, we have been struggling 
to increase production to the point where parallel civilian needs 

could at least be partly met. That point has now been reached. Limited 


quantities are becoming available to civilian users. 


The Picker-Polaroid system is an adaptation to radiography 
of the self-development principle of the Polaroid Land Camera. ee 
The whole job takes only a minute . . . can be done in broad 
daylight ... needs no darkroom, no solutions, no dryer. 

It is all incredibly simple and quick: (a) you load the cassette 
(b) make the exposure (c) put the cassette in the automatic 
processing box. Wait sixty seconds: open the box and there’s 
your finished radiograph ... flat, dry, ready for use. 


Its speed and convenience have already proven invaluable in 


the operating room for hip-pinning and similar procedures; 
for emergency hospital admissions, for work with 


portable and mobile x-ray units. 


Since quantities are still limited, those wishing to obtain 
Picker-Polaroid equipment supplies would do well to 
communicate at once with either their local Picker office, 
or with Picker X-Ray Corporation, 25 South Broadway, 
White Plains, New York. 


POLAROID. 
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THREE IBEROL TABLETS: the daily 
therapeutic dose for adults, supply: 
Ferrous Sulfate, U.S.P. ...... 1.05 Gm. 
(representing 210 mg. elemental iron, the 
active ingredient for the increase of 
hemoglobin in the treatment of iron- 
deficiency anemia) 

Plus these nutritional constituents: 


me. 

Nicotinamide (2 times RDAT)... 30 mg. 

Ascorbic Acid (5 times MDR*).. 150 mg. 

Pyridoxine Hydrochloride 
id 


Folic Acid 

Stomach-Liver Digest.......». 1.5 

*MDR— Minimum Daily Requirement 

+RDA—Recommended Daily Dietary 
Allowance 


prisone 


. you may free her from iron-deficiency anemia 


by the simple expedient of prescribing one IBEROL tablet t.i.d. 


As you can see by the formula, three IBEROL tablets 
provide a therapeutic dose of iron plus seven B complex factors 
including B,,. In addition, IBEROL supplies standardized 


stomach-liver digest and ascorbic acid. 


Compressed, triple-coated IBEROL tablets are easy to take 
with no trace of liver odor or taste. The outer sugar-coating 
masks the iron, gives the tablet a pleasant odor and flavor. 


For prophylaxis in pregnancy, old age or 


convalescence, one or two tablets daily are usually enough. 


May be used as a supplemental hematinic in 


pernicious anemia. IBEROL is available 
in bottles of 100, 500 and 1000. Abbott 


prescribe 


\ 


(Iron, Biz, Folic Acid, Stomach-Liver Digest, 


With Other Vitamins, Abbott) 1-98 
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Natural bile acids 
help restore 
natural biliary function 


@ ‘Bilron’ contains natural conjugated bile acids com- 
bined with iron. 


@ ‘Bilron’—a potent, true choleretic— produces bile 
of natural composition and consistency. 


@ ‘Bilron’ is chemically enteric. It is soluble in the 
alkalinity of the intestine, where bile is normally 
released. 


Eli Lilly and Company 
Indianapolis 6, Indiana, U.S.A. 


(Chron Bile Salts, Lil 


ly) 
5 ers. (0.325 Gm.) 


Adult Dose—1 to 3 pulvules 
es directed by the 


» ‘Bilron’ is indicated in gall-bladder-type 
4 indigestion, constipation, biliary 


INDIANAPOLIS, U.S A 


dyskinesia, and following cholecystectomy: 


4 
PULVULES B 


(IRON BILE SALTS, LILLY) 
22 


2 
| 
= 
| 
Peal 
5 
4 


Ou mal of the 


AMERICAN MEDICAL WOMENS ASSOCIATION 


VOLUME 8 


FEBRUARY 1953 NUMBER 2 


Primary Tumours of the Ovary 


RECENT TRENDS IN CLASSIFICATION 


Paulette Gauthier-Villars, M.D. 


HE IMPORTANCE of recognizing tumours of 

the ovary cannot be overemphasized, since 

they are responsible for a mortality almost 
equal to that of cancer of the uterine cervix, the 
most frequent cancer found in women. Ovarian 
tumours have at all times defied attempts at clas- 
sification made by the pathologist; the large num- 
ber of these attempts proves that it is a complex 
and difficult subject. 

Much progress has, however, been made since 
the time when writers were content to distinguish 
between hard tumours and cysts, an insufficient 
criterion, since it could give no indication of the 
potential benignity or malignancy of the lesions. 

Initial progress was achieved when we learned 
that the ovary could become enlarged, and be pitted 
with cysts, without these changes being of a malig- 
nant nature. The recognition of dystrophy, a result 
of the progress made in endocrinology, has been 
fruitful, and can be more so, since a large and 
cystic ovary in a young woman is not necessarily a 
surgical case, and many useless castrations can be 
avoided in cases of lesions that yield to medical 
treatment. 

Further progress, no less important, has resulted 
from the recognition of secondary growths in the 
ovary. Some are well known and are found in cases 
of primary gastrointestinal and breast cancers. Most- 
ly bilateral and hard, they can dominate the clinical 
picture to the extent that a searching examination is 


necessary to discover the site of the primary tumour. 
According to Willis, this secondary characteristic 
has often been misinterpreted, which would partly 
account for the surprising polymorphism of ovarian 
tumours investigated histologically only, and with- 
out sufficient clinical data. 

Setting aside pseudo-tumours and _ secondary 
growths, how are true primary growths to be classi- 
fied? Many writers have tried to introduce into 
the clinical picture complex embryologic data on 
the development of the ovary, linking the tumours 
with progressive germinal growth. Today this clas- 
sification is out of date, and seems devoid of all 
interest for those who seek to identify tumour ac- 
cording to its clinical and anatomical characters. 

More recently, attention has been focused on 
ovarian tumours of which the essential character is 
physiopathologic rather than anatomic, in that they 
secrete hormones, the effects of which are clinically 
discernible. Judged as relatively frequent since atten- 
tion has been drawn to their existence, these tu- 
mours produce symptoms that have gradually per- 
mitted of the following objective classification, 
based on empiric anatomo-clinical observation: __ 

Ovarian tumours are either functionally inactive 
or they may have a real secretory action, producing 
either female or male characteristics. In both cases 
they can be hard or cystic, benign or malignant. 

Non-functional tumours are numerous, the most 
common being cysts, of varying size, lined with a 


1952. 


Dr. Gauthier-Villars is Professor of Pathological Anatomy at the Paris Faculty of Medicine. 

The six scientific articles which appear in this special International number of the JourNat are 
the authors’ summaries of their papers which were presented at the Scientific Session of the Coun- 
cil Meeting of the Medical Women’s International Association at Vichy, France, on September 17, 
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rudimentary epithelium. On the other hand, in 


tumours of a secretory nature, the cysts frequently 
are more or less full of outgrowths, which present 
problems to the pathologist. These outgrowths can 
extend to the exterior surface of the cyst, become 
implanted in the peritoneum and, despite histologic 
evidence of benignity, result in a serious condition, 
as they are accompanied by ascites and the cyst be- 
comes inoperable. The possibility of such develop- 
ments cannot be foreseen and prognosis should 
therefore always be guarded. 

Other cysts have a surface covered by epidermal 
tissue and contain hair roots, sebaceous glands, and 
frequently also some bone, nerve tissue, and 
bronchi. These multiple tissue tumours have been 
placed by all writers within the wide classification of 
dysemblomas, which do not originate in the germi- 
nal ep.thelium. 

Among the non-functicnal hard tumours, apart 
from che fibromas, which are benign and present 
paruc ilar clinical problems because of their associa- 
tion with a fluid excretion from the peritoneum and 
pleura, massive carcinomas are generally easy to 
recognize. One type lends itself to discussion; it is 
the seminoma, or dysgerminoma, the morphology 
of which is identical to that of seminoma of the 
testes. Here again, numerous writers, and quite 
recently Teilum (1946), have cited disorder in de- 
velopment to explain this identity in the two sexes. 

Functional tumours of the ovary are of a major 
character, and can be recognized by the endocrine 
effects that they provoke, effects which disappear 
with the removal of the tumour. They can be di- 
vided into several groups according to the type of 
hormone secreted. 

The most common are those producing female 
characteristics: they secrete cestrin and are known 
as folliculoma or granulosa tumour; in a less com- 
mon form they reproduce cells similar to those of 
the graafian follicle. Long before reaching a size 
at which they are palpable, they manifest them- 
selves in hormone disorders—for instance, pre- 
mature puberty in a child or the reappearance of 
menstruation in an elderly woman. In both cases 
diagnosis is possible by examination of the tissues 
responding to cestrin, and in particular the endo- 
metrium, glandular-cystic hyperplasia of the mucous 
membrane of the uterus being a valuable indication 
of massive cestrin secretion. 

Other functional tumours, less common, secrete 
androgenic substances and produce masculine char- 
acteristics; they are the arrhenoblastomas; women 
who are affected gradually lose their secondary sex 
characteristics which are replaced by male character- 
istics. Here, diagnosis can be established before 


starting treatment with constantly increasing doses 
of ketosteroids. 

Still others are accompanied by an increase in 
the secretion of prolan; these are chorio-epithelio- 
mas, very rarely found in the ovary, which have 
the characteristics of placental cells, bringing about 
an endocrine state comparable to that of pregnancy. 

The degree of malignancy of these various types 
of tumour varies. The chorio-epithelioma, although 
rare, is of extreme gravity. On the other hand, the 
folliculoma and the arrhenoblastoma which R. 
Meyer believed to be benign, are gradually coming 
to be regarded as relatively malignant since oper- 
ated cases are liable to recur. There have been re- 
currence and metastasis 15 to 18 years after 
operation. 

With the exception of the granulosa, none of 
these tumours has histologic characters that are 
easy to identify by a single examination of the sec- 
tion. They are polymorphous tumours, always de- 
batable, and it is necessary to acknowledge that they 
have left the sphere of the pathologist to enter that 
of the clinician because on the one hand their de- 
gree of malignancy remains unpredictable by ex- 
amination of the section, and on the other hand 
because diagnosis can and must be made before 
starting treatment with ketosteroids or prolan as 
indicated by examination of the endometrium. 

The progress to be expected today in this dif- 
ficult question of ovarian tumours is dependent up- 
on this clinical stage of diagnosis; the greater the 
improvement in the preoperative examinations, the 
more we shall learn to recognize those still unknown 
types of tumours with physiopathologic characters. 


SUMMARY 


The classification of ovarian tumours has for a 
long time been based on embryologic or on purely 
anatomo-pathologic data, but it remains very dif- 
ficult, and such classification only partly answers 
the questions of the objective characters of these 
tumours. Today, all writers are in agreement re- 
garding the adoption of a physiopathologic clas- 
sification which distinguishes functional tumours 
that provoke endocrine disorders as a result of the 
hormones they secrete (tumours producing feminine 
characteristics, tumours producing masculine char- 
acteristics, and choriomas) from non-functional 
tumours, which have no hormonal activity (various 
types of cysts, vegetant or massive epitheliomas or 
similar) . 

Such a classification enables the clinician, by in- 
vestigating endocrine disorders, to determine pre- 
cisely the type of tumour, an identification which 
is not always possible from anatomical examination. 


J.A.M.W.A.—Vot. 8, No. 2 


| 
| 
| 


Mental Health Problems of Children 


AGES ONE TO SIX 


Jennie Roudinesco, M.D. 


HE FACTORS that influence the mental health 

of the child are so numerous and complex 

that it is impossible to deal with them in a 
short paper. But it is important that those concerned 
with mental hygiene should know to what degree 
the appearance of behaviour disorders in children 
can be prevented. 

From the ages of one to six, the child has to go 
through a number of stages and adapt his instinctive 
needs to the demands of reality and of society. Con- 
currently with the development of his nervous and 
motor systems and his intelligence, he must learn 
to walk, control his sphincters, acquire a certain 
independence as regards his bodily needs, differen- 
tiate between the sexes, enter school, and be capable 
of establishing relations with adults and children 
outside the family circle. In addition, he often has 
to adapt himself to the arrival of a new baby in 
the family. 


He can get over these stages only if there is a 
stable atmosphere with parents who, while protect- 
ing him and ensuring his security, regard him as 
an individual and desire to make him independent. 

The experience gained from child guidance and 
the analysis of published studies show that in serious 
cases of behaviour disorder in the young child, the 
emotional tie between the parents and the child, 
and especially that between the mother and the 
child, is seriously disturbed. 

In a certain number of cases this disturbance is 
linked with personality disorders in the parents. It 
is nearly always the serious cases which require that 
treatment be given to the child and at the same 
time to the parent whose attitude is harmful to the 


Dr. Roudinesco, specialist in Child Neuro- 
Psychiatry, is Head Physician at the Ney 
Polyclinic, Paris. 
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child. Here we find ourselves in the field of psy- 
chopathology, and the only effective measures are 
therapeutic ones which are usually costly, lengthy, 
and difficult. 

In other cases, chance external circumstances 
produce serious mental trauma, such as the death 
of a parent, separation such as we have seen often 
during the war, and serious and painful illness, espe- 
cially if it causes physical deformity. There is no 
doubt that a perfect understanding of the child’s 
problem can lessen the effects of the trauma. How- 
ever it is still a question of therapy and not of 
prevention. 

On the other hand, when the personality of the 
parents seems reasonably balanced and stable, with- 
out presenting any major problems, it is important 
to try to clarify the reasons for the behaviour dis- 
orders of the child, because one can hope not only 
to remedy them quite quickly, but even to under- 
take, in a more general way, measures to prevent 
their recurrence. 

In the first place it is important to recognize the 
proportion of cases amenable to this prophylactic 
measure. 

The present study does not claim to give an an- 
swer to this question that would be valid in all 
cases; it attempts to show, by example, the contribu- 


tion that the child psychologist could bring to the. 


solution of problems of mental health. 

The observations were made at the Hopital Am- 
broise-Paré in Paris where there is an outpatient 
child psychology service and a psychotherapy centre. 
The referral of cases differs a little from that of 
British and American child guidance clinics. The 
children are not referred to the centre with the 
object of receiving treatment. Half the parents 
bring the children of their own accord, especially 
if they are less than six years of age. Some are sent 
by doctors and others by the maternal and child 
welfare services. The parents come to ask for diag- 


4 
a 
| 


as 


44 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


nosis and advice. The majority do not know that 
psychotherapy can be undertaken. The consultation 


* service, therefore, acts as a diagnostic centre, and 


for the selection of cases suitable for prolonged 
treatment. 

For the most part, the parents are from the work- 
ing classes or are office workers; however, there are 
some who are in higher income groups. 

Among the records established during two years, 
32 give information sufficiently complete to answer 
the purpose of this study. Cases complicated by 
neurological injury were eliminated. In 16 cases 
(50 percent) personality disorders in one of the 
parents, more often the mother, or both parents, 
were obviously the cause of abnormal behaviour in 
the child, and required lengthy treatment. 


The other 16 cases are worthy of note and will 
be studied in the light of their etiology and the ap- 
plication of mental hygiene which would probably 
have prevented the appearance of the disorders. 
There were two cases of precocious left-handed chil- 
dren; five cases of the birth of a new baby seriously 
affecting an elder child; in only four cases was the 
problem connected with a stage of development. On 
the other hand, in five cases a chance separation 
appeared to be the predominant factor in the pro- 
duction of the disorders, and the responsibility of 
the medico-social services becomes apparent. 


The left-handed children (2 cases) .On the whole 
left-handed persons are not socially well accepted in 
France, being considered as inferior, impolite and 
ill-mannered, even abnormal. Especially after enter- 
ing school the difficulties manifest themselves, but 
many parents exercise strong pressure on their chil- 
dren to use their right hands, thinking, quite wrong- 
ly that they will be ambidextrous. In general, it has 
not been difficult to persuade the parents to change 
their attitude in regard to this, by emphasizing the 
fact that the left-handed child is as normal as the 
right-handed. There is no doubt that measures have 
been undertaken by schoolteachers, and children’s 
nurses often intervene in this respect according to 
the parents; but it is necessary that similar meas- 
ures should be undertaken by nurses at the maternal 
and child welfare dispensaries who are in contact 
with the children up to almost two years of age. 

The birth of a new baby (5 cases). In all cases 
the elder child was a girl less than three years of 
age. The small number of cases studied does not 
permit of general conclusions to be drawn in such 
a complex problem. To a child of less than six years, 


the arrival of a new baby is always a problem. It is 
probably more difficult to resolve in the case of the 
elder child who up to that time has been the only 
child. Reactions in the little girl are certainly more 
complex, especially when the child is less than three 
and cannot express itself verbally. It often demon- 
strates its aggression in a way that is frequently 
neither tolerated nor understood by the parents. 
The child is therefore repressed, which results in 
inhibitions and aggression. In short, from the very 
fact that verbal expression in the elder child is 
limited, the parents feel unable to prepare it for the 
arrival of the new baby. The most common argu- 
ment put forward is, “It would not understand.” 

Yet, in cases where the mothers had attended a 
prenatal clinic they had no opportunity to discuss 
these problems with the midwife, nurses, or doctors, 
none of whom, on the other hand, had had specific 
instructions to deal with such problems. 

A more detailed study showed that in three cases 
only was the birth of the baby the only factor in- 
volved: in two the little girls showed inhibition and 
a certain amount of anxiety, and developed incon- 
tinence of the urine. The third had an extremely 
violent reaction. Josiane C., aged 4 years, 11 months, 
with an Intelligence Quotient of 122, manifested 
violent jealousy at the birth of her sister (2! 
years) and of her brother (18 months) ; she pre- 
tended they did not exist; she wanted to sleep in 
her mother’s bed during the ten days of confine- 
ment, and since that time has bitten her nails. 

In another case, the child reacted by aggression 
and fits of temper and by running away. Chantal 
D., aged 3 years, 9 months, with an IQ of 115, hit 
her sister, ran away, and stated that her mother 
was dead; there was a sister of 2 years and a brother 
of 7 weeks. The reaction was much more severe at 
the second birth, although the aggression remained 
directed towards the sister. During both confine- 
ments the child was separated from her mother 
under very bad circumstances. 

Mari B., aged 2 years, 6 months, reacted by 
strong resistance to the control of sphincters, which 
had been required of her at the time of her sister’s 
birth, when she was 17 months old. 

All these disorders usually disappear quite quick- 
ly under treatment, during the course of which the 
child’s aggression towards the baby is expressed. In 
cases where the disorders persist, that persistence is 
due solely to the parental reactions that they pro- 
voke. They respond to preventive measures during 
pregnancy or from the birth of the new baby. 
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MENTAL HEALTH PROBLEMS OF CHILDREN 


Disorders connected with stages of development 
in the child. These are not numerous (4 cases) when 
compared with the total of cases studied, and in 
nearly all there have been intervening factors when 
a parent’s personality was not directly involved. 

In two cases there was sphincter control, obtained 
before one year by artificial conditioning and not 
from maturity of the nervous system, accompanied 
‘ by anorexia. Both children, meek and submissive, 
were extremely passive in all their actions; after 
several sessions of treatment they rapidly regained 
their appetites. 

Another case of anorexia, connected with wean- 
ing, was a child of 2 years, 10 months, Anite F., 
third daughter of a mother already getting on in 
years who wished to have a boy. 

The fourth case was a boy, Jean-Claude E., aged 
5 years, 4 months, in whom emotional development 
was very slow; he sucked his thumb and his nap- 
kin, did not wish to be separated from his mother, 
and refused to go to school. The mother, aged 48 
years, very desirous of having a child, had developed 
quite intense anxiety during her pregnancy, fearing 
that she was too old; then, she wished to keep the 
child dependent upon her. Several talks with the 
mother were sufficient to achieve improvement in 
the behaviour of the child. 

In these four cases, the mothers were over 35 
years of age at the birth of the child, and because 
of their age were quite worried during pregnancy. 

None of them had had the opportunity to speak 
of their fears during prenatal consultations. 

Separations.* The important part played in the 
production of serious disorders by separation from 
the mother merits special attention because it is 
essential to find out not only if it can be avoided, 
but also in what measure it is fostered or even im- 
posed by the medico-social services. 

Among the 32 cases studied, there were 11 in 
which separation from the mother was the principal 
cause of the trouble. From a detailed study of these 
11 cases it was revealed that in 5 the separation was 
connected with moral abandonment by the mother, 
and to personality disorders in the parents who 
themselves had had unhappy childhoods in homes 
broken up by the premature loss of one of the 


*The problem of the separation of the young child 
from its mother is so important in regard to the future 
mental health of the child that the Centre International 
de l’Enfance is at present subsidizing two teams of re- 
search workers, one in London directed by Dr. J. Bowl- 
by, the other in Paris directed by Dr. J. Roudinesco, 
to study the harmful effects of this separation and the 
means of averting those effects. 
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parents, or by moral abandonment by their own 
mother. In five of the remaining six cases the harm- 
ful effects of separation could have been partly 
avoided by better organization of the social services. 
There were two instances of separation on account 
of the mother’s confinement. Both children were 
placed in the care of the social services in an 
institution or creche, in the midst of strangers, 
and without being prepared beforehand for this. In 
both cases the separation caused great distress; in 
spite of quite a quick return home, it was found 
that the sequelae were permanent: acute anxiety, 
night terrors, inhibition in one child; aggression 
against the new baby, fits of temper, and running 
away in the other. 


The following are examples of cases in which a 
better organization of the social services might have 
prevented catastrophe: 

Gérard B., 18 months, came from a united family 
where three children had been brought up without 
any difficulty. The mother developed tuberculosis. 
Two of the children were sent to live with the 
grandparents, who could not take the third. The 
father tried to find a foster home for him but on 
account of financial difficulties could not arrange 
this. The child was placed in an institution where 
he became melancholy and apathetic; then, after a 
very dramatic visit from his father, he refused to 
recognize him, turned his back on him, and some 
hours later had a very distressing reaction; he be- 
came dehydrated and it was found necessary to 
give him a blood transfusion. A period of two 
months’ psychotherapy was necessary before he was 
able to profit from a home life. 

Michel M., 3 years, 3 months, whose father was 
unknown; the mother put the child in a nursery in 
order that she might go out to work, For administra- 
tive reasons he changed nurseries five times, and 
ended up in an institution where he was left for 
a year. The mother married recently. The husband 
has accepted the child, but the child is now back- 
ward and has no contact with the outside world. 
His backwardness is perhaps irreversible. 

Daniel B., 5 years, 1 month, had been frequently 
ill since the age of 7 months. Three times after 
recovery he had been sent away for six months’ 
convalescence, recommended by the doctor on ac- 
count of the child’s poor physical state; he now has 
attacks of anorexia and fits of temper, in which he 
tells his mother he no longer loves her, and threatens 
to leave her. Compulsory masturbation, asthma, and 
urticaria appeared during his last convalescence. 
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SUMMARY 


This study is obviously too limited to allow of 
definite conclusions. However, it seems to us to in- 
dicate a general line of conduct in the matter of 
mental hygiene. Without doubt, psychotherapy 
centres are indispensable, but an effort likely to 
prove more fruitful could be attempted from the 
point of view of prophylaxis. 

A certain amount of knowledge gained in the 
field of psychiatry from the study of pathological 
cases can now be applied in practice. One knows 
the importance of the relationship between parents 
and children during the first years of life, and its 


influence on character formation and personality de- 
velopment. All measures likely to improve that re- 
lationship will go to promote mental health. 

In France, where the network of social ass'stants 
is today highly developed, where maternal and 
child welfare centres operate everywhere, supported 
by dispensaries with prenatal and postnatal con- ° 
sultation services, priority in the matter of mental 
hygiene should devolve upon social assistants, visit- 
ing nurses, and pediatricians. Relatively, it is not a 
costly measure, and it is certainly a productive one. 


Value of Punch Biopsy in Liver Disease 


Suzanne Lamotte-Barillon, M.D. 


UNCH Biopsy is a simple technique and, 

carried out by the transcostal route under 

local anaesthesia, is not painful. The risks 
are extremely small using an 0.5 mm. needle in 
patients showing no signs of hepatic stasis or the 
haemorrhagic syndrome, and in whom the coagula- 
tion time (Quick method) is satisfactory. Over a 
period of ten years we have, however, seen one death 
from haemorrhage in a patient with acute cancer 
of the liver. Since then we have avoided puncturing 
soft tumours of the liver. We have shown that, in 
the case of a compact liver, preoperative punch 
biopsy has been well tolerated. The site of choice 
is at a depth of 8 to 10 lobules, which avoids errors 
of subcapsular biopsy. 

Virus Hepatitis. In this condition, which we have 
studied with L. Justin-Besangon, punch biopsy is of 
little diagnostic aid in the fulminant forms or in 
straightforward hepatitis with jaundice and gross 
functional deficiency. Its main value is in those cases 
of uncertain clinical type and in biologic disturb- 
ances of a benign form. 


Dr. Lamotte-Barillon is Assistant Physician 
at the Hospital Bichat, Paris. 


It allows of confirmation of subicteric hepatitis, 
and even hepatitis without jaundice, which is one 
of the features of so-called colic, an abdominal 
malaise with slightly elevated temperature caused 
by cholecystitis, or even unsuspected asthenia in 
case of an epidemic. The functional balance cor- 
roborates the histologic picture. The diagnosis thus 
reached avoids dietetic and therapeutic errors and 
calls for rest which will prevent relapse. 

The cellular lesions can be discrete; oedema and 
cellular infiltrations are important. Multiplication 
of the Kiippfer cells is seen early. In cases of jaun- 
dice the concentrated bile can obstruct the inter- 
lobular ducts. 

Successive punch biopsies associated with repeat- 
ed functional investigations, have allowed us to 
confirm relapses of hepatitis, their relative frequen- 
cy, the part played by fatigue in initiating them, 
their vague clinical manifestations, as a rule be- 
coming more and more indistinct in spite of oc- 
casional anatomic recovery. Relapses can occur when 
there is a background of prolonged and latent 
hepatitis without jaundice. 

In all cases it is necessary to rely upon an early 
mesenchymal reaction, inasmuch as a later one may 
be variable. 

Cholelithiasis. In this condition, punch biopsy has 
demonstrated the complexity of the lesions. 
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Angiocholitis in varying degrees has been con- 
stantly found in all cases of stone in the gallbladder 
or of the ducts. It can be observed in the absence 
of straightforward clinical signs. It is usually more 
intense in cases of stone in the bile duct, but can 
be equally important in vesicular stone associated 
with inflammation of the gallbladder. 

Hepatitis in cases of gallstones, the seriousness 
of which is known, is difficult to confirm, in view of 
the many factors that can be involved in the floc- 
culation tests. We have frequently seen limited cel- 
lular lesions even in simple inflammation of the 
gallbladder with stones; and severe hepatitis, al- 
though belated, even in cases of stone in the bile 
duct. Biliary cirrhosis no longer seems exceptional if 
one takes into consideration the mesenchymal hyper- 
plasias and the areas of collagen tissue around the 
bile duct, which we have found at a very early stage. 

In cases of stone, punch biopsy alone gives a com- 
plete picture from which practical deductions may 
be drawn. 

Chronic Alcoholism. In chronic alcoholism, which 
we have studied with R. Cachera, punch biopsy can 
provide reliable anatomic bases for the picture of 
the enlarged liver of alcoholics, which may often 
show a fatty degeneration. It allows one to ap- 
preciate the rate of development after administra- 
tion of lipotropic factors in particular. It shows the 
development of acute fatty degeneration during 
severe jaundice. 

Punch biopsy has also enabled us to examine the 
various changes arising in the progress of estab- 
lished cirrhosis. 

Various Hepatic Congestions. In these cases the 
value of punch biopsy is no longer purely physio- 
pathologic, but is of diagnostic aid. It distinguishes 
glycogen disorders from fatty disorders. One knows 
the similarity of the clinical pictures, especially in 
the diabetic. 

Deficiency. In cases of deficiency, hepatic his- 
tology provides us with an approach to the study of 
disturbances in metabolism. 

In victims of the Nazi concentration camps who 
suffered many severe restrictions, we have, with M. 
Lamy, seen fatty degeneration and pigmentary de- 
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posits. Lipoid congestion in the centre of the lobules 
or around the portal vein can be found in patients 
who have had a gastrectomy, and in sufferers from 
chronic diarrhoea, pancreatitis, or intestinal cancer. 

In severe nutritional deficiency we have noted 
hepatic oedema and cellular contraction. 

The demonstration of these fatty degenerations 
in cases of deficiency brings a certain pathogenic 
unity to the fatty infiltrations encountered in con- 
ditions as diverse as tuberculosis, chronic alcoholism, 
and toxicosis of the infant at the breast. 


SUMMARY 


Punch biopsy has been carried out over a 10-year 
period and its use as a diagnostic aid can be eval- 
uated as follows: 

1. In virus hepatitis it is of little aid in the ful- 
minant forms or in simple hepatitis accompanied 
by jaundice and gross functional deficiency. Its 
main value is in cases of uncertain clinical type and 
in biologic disturbances of a benign form. A series 
of punch biopsies together with repeated functional 
investigations enables the confirmation of relapses. 

2. In cholelithiasis, punch biopsy is of value in 
demonstrating the complexity of the lesions. In cases 
of stone in the gallbladder or ducts, angiocholitis 
can be found when there are no straightforward 
clinical signs. Hepatitis in cases of gallstones is dif- 
ficult to confirm. In biliary cirrhosis mesenchymal 
hyperplasia and collagen tissue have been seen at an 
early stage. 

3. In chronic alcoholism this technique can make 
a reliable contribution to the picture of the en- 
larged liver, and shows the progress of acute fatty 
degeneration during severe jaundice. It also allows 
examination of the progress of established cirrhosis. 

4. In various hepatic congestions, punch biopsy 
can provide a basis for diagnosis and differentiates 
glycogen from fatty disorders. 

5. In cases of deficiency, arising from various 
causes, punch biopsy is of value in providing an 
approach to disturbances in metabolism. Fatty de- 
generations observed in cases of deficiency can be 
linked with the fatty infiltrations encountered in 
diverse conditions. 


Value of Ophthalmoscopic Observations 


in Hypertension 


Suzanne Schiff-Wertheimer, M.D. 


doctor, the ophthalmologist is consulted in an 

advisory capacity. He must be able to rec- 
ognize early indication of vascular disorders. In 
fact, by means of the ophthalmoscope he can ob- 
serve directly vascular changes which can be seen 
only in other organs by pathologic examination. 

In the study of arterial hypertension, it is impor- 
tant to look for those ophthalmic changes which 
are capable of investigation, and to group them in 
such a way that their study can contribute valuable 
information to the results of the general examina- 
tion of the patient. The progress of vascular lesions, 
which can present an excellent ophthalmic picture, 
has little interest for the physician or the neurol- 
ogist. What they expect from ophthalmic examina- 
tion is an indication of prognosis. 

With this in mind, Wegener and Keith proposed 
that cases of hypertension be classified in four 
groups. This classification has provided a common 
terminology and has allowed the comparison of ob- 
servations. It is, however, not without danger, for 
transient conditions are neglected and insufficient 
attention is given to the evolutionary and changing 
character of the disease. Wegener recognized this 
and in his most recent work (1949) has split up the 
original groups and, while maintaining his original 
classification, has tried to make it more adaptable 
to the variable character of the clinical conditions. 
The changes undergone by the small arteries in the 
course of the various phases of development in 
retinal hypertension can be narrowed down to three 
distinct types: (1) generalized contraction, doubt- 


| N HIS COLLABORATION with the non-specialist 


Dr. Schiff-Wertheimer is Head Physician 
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less due tq increased arterial pressure; (2) sclerosis 
(organic thickening of the surface of the artery) ; 
and (3) local contraction (spasm) . 

There remains one essential difficulty which Frie- 
denwald, in 1944, quite rightly emphasized. When 
we use the terms “local contraction” and “local or 
general arterial spasms” we appear to admit that 
the functional nature of these contractions is there- 
by established. But we cannot distinguish between 
contractions that result from an already existing 
organic lesion of the artery and those which can 
be considered as a wall stricture; at least we are 
unable to make the distinction by simple examina- 
tion of the vessel. 

In the description of vascular changes in the 
retina it is, above all, necessary to separate genuine 
arterial and venous conditions (partial or total 
thrombosis) and the haemorrhage and exudation 
incident to them, from symptoms arising as the 
result of so-called hypertension, primary or idiopa- 
thic. Thus confined within certain limits, the retinal 
signs of high blood pressure can be grouped in two 
different stages; these are not necessarily succes- 
sive, but each has a prognostic value» 

The first stage can be said to comprise groups | 
and 2 of Wegener and Keith. For want of a better 
term we call it the compensatory stage. From the 
morphologic point of view this stage is characterized 
by slight changes at the base of the eye and its study 
demands first of all the measuring of arterial re- 
sponse by means of the dynamometer. The second 
stage, the stage of decompensation, is that in which 
is seen the appearance of true retinal disease due 
to hypertension. 

Other vascular lesions of the retina of divers and 
doubtful origin include all arterial or venous condi- 
tions that may be encountered in the patient suffer- 
ing from high blood pressure, as well as those found 
in other patients who have no hypertension but in 
whom vascular lesions are evident. 
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In the first stage ophthalmoscopic examination 
may reveal minor lesions only, such as slight con- 
traction of the artery or irregularity in the arterial 
size, of a discrete nature and corresponding to the 
focal constrictions described by American writers. 
The significance to be attached to these signs can 
perhaps best be evaluated by measurement of the 
retinal arterial tension by the Baillart method. 


The principal element of prognostic value is the 
breaking down of the equilibrium between humoral 
and retinal measurements of pressure. This dissocia- 
tion, which Latour has named dysharmonie ten- 
sionelle, indicates overtaxation of the carotid net- 
work, and signifies a breakdown in equilibrium. 
Normally, the ratio of retinal arterial tension to 
humoral arterial tension clinically is 1:2. It can vary 
inasmuch as there may be a relative increase or de- 
crease in the retinal tension. 


In dysharmonie tensionelle the diastolic pressure 
measured in the retinal artery increases progres- 
sively, whereas humoral diastolic pressure remains 
high, but stable. Dysharmonie tensionelle constitutes 
an important indication of hypertension. It can 
precede the subjective symptoms, such as chronic 
headache or vertigo, but often accompanies these 
symptoms. Following Baillart, Riser and Couadau 
pointed out this fact long ago; and in their recent 
works, Latour, Dubois, and Miller have emphasized 
its clinical importance. It is better that in cases of 
arterial contractions, often of doubtful importance, 
the observation of a dysharmonie tensionelle should 
be given prognostic value, and permit the patient 
to be placed in a specific group. 

One may find the dissociation of the retinal ten- 
sion and the tension of the vitreous humour occur- 
ring in the opposite way—a stable humoral dias- 
tolic pressure with a retinal diastolic pressure that 
is too low. Two factors can then be involved: (1) 
the existence of local arterial lesions (but in such 
a case it is rare that the variation occurs equally in 
both eyes); (2) an earlier breakdown of the carot- 
id network, which assumes a prognostic value. In 
the case of such a breakdown one must consider 
the risk of cerebral complication and avoid any 
abrupt disturbance of the general arterial tension. 


We do not wish to state that the observation of 
a dysharmonie tensionelle in itself constitutes a def- 
inite sign of gravity. The ocular examination can 
only take its place among the investigations neces- 
sary in the study of the patient. However, it ap- 
pears to us that it is necessary to regard the func- 
tional study of the retinal artery as indispensable, 
and to emphasize the importance it can have at a 
stage when the ophthalmoscopic examination can in 
other respects be negative. 


The second stage, that which we call decompensa- 
tion, is that of neuroretinopathy, or hypertensive 
retinopathy, which has been defined by Wegener: 
“By the term retinopathy we mean damage, gen- 
erally sudden, to the retina characterized by serous 
and haemorrhagic extravasation occurring in and 
under the retina in the course of renal or hypertonic 
afflictions. These extravasations are manifested by 
a diffuse oedema, the appearance of localized woolly 
spots, or patchy deposits (phenomenon of a more 
chronic character) considered as the late effects or 
the residue of oedema, and comprising formations 
known by the name of stellar retinitis. Sometimes 
oedema of the nerve is associated with retinopathy. 
This combination can come under the term of 
neuroretinopathy or of retinopathy with papillitis.” 

The retinal manifestations which constitute the 
ophthalmoscopic picture described by Wegener do 
not always appear simultaneously. However, capil- 
lary haemorrhage, exudate and retinal oedema, in 
whatever order they appear, and whatever form they 
assume, have a common origin. They result from 
disturbance of the capillary system and indicate its 
breakdown, which is characterized locally by lesions 
usually in the posterior pole; haemorrhage and con- 
gestion around the disc; macular and paramacular 
haemorrhage; woolly exudates, superficial or deeper 
and spread out, which may or may not go with the 
stellar aspect; or older exudates, yellowish and 
granular. If these strictly retinal signs are accom- 
panied by papillary oedema, we speak of hyperten- 
sive neuroretinopathy. It was one of the merits of 
the Riser school to show that all hypertension, what- 
ever its evolution, could at any given moment enter 
on this grave stage, of which neuroretinopathy is 
often an early sign. 

In fact, there seems to be in some cases an early 
decompensation of the retinal capillaries. The signs 
should be sought carefully. The appearance of a 
peripapillary or retinal oedema especially if it co- 
incides with the exudates and fine haemorrhages at 
the posterior pole, constitutes one of the symptoms 
of prognostic value which we are expected to indi- 
cate. Actually, at this stage the danger is twofold— 
danger of cerebral complications and danger of 
ocular complications. It is all the more important 
to take note of them because, if caught sufficiently 
early, they prove curable. Unlike true vascular 
lesions which are not influenced by treatment, the 
symptoms of hypertensive. neuroretinopathy im- 
prove, and even disappear in the more favourable 
cases, when treated early and correctly. 


In the pregnant woman suffering from high blood 
pressure, premature delivery and interruption of 
pregnancy allow of a regression in the retinal signs, 
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sometimes without leaving traces, whereas patho- 
logic changes in the arterial caliber remain. Sufhi- 
ciently early removal of a pheochromocytoma, as in 
the case of an excellent observation by Appelmans, 
or surgical treatment of an impaired liver in cases 
where the hypertension is linked with a definite ana- 
tomic cause, can also lead to the progressive disap- 
pearance of retinal and encephalitic symptoms. A 
strict low salt diet (Kempner’s) can have the same 
favourable influence. A still more curious fact is that 
sympathectomy, carried out by the segmentary 
method of Pitt, or the more extensive methods of 
Smithwick and Grimson, has a favourable effect on 
hypertensive neuroretinopathy. After lengthy ex- 
periments, Fishberg and Hammerstrom consider 
that ocular symptoms can constitute an operative 
indication if the condition of other organs permit it, 
and that the operation can be undertaken with the 
aim of sparing the patient serious visual disorders. 

Setting aside vascular conditions such as venous 
thrombosis or arterial obstruction, which do not 
contribute directly to arterial hypertension but re- 
veal in a more or less dramatic way lesions of the 
vascular surface or changes in the circulation of 
the blood, the retinal signs of arterial hypertension 
must, it seems to us, be limited to the following: 

1. A first stage, involving changes in arterial 
caliber and more especially variaticns in the pres- 
sure measured in the retina, especially if this is cut 
of relation with the humoral tension. These dis- 
sociations of tension, whether they are maintained 
or become increased, indicate a grave symptom of 
hypertension, even if the base of the eye remains 
quasi-normal and the general signs are reduced to 
the minimum. 

2. A second stage, that of decompensation, in 
which appear signs that are linked with capillary 
tolerance. Here again, the retinal symptoms can 
appear at an early stage, but they may also be close- 
ly connected with the oedema of cerebrospinal 
meningitis—also evidence of the breakdown of the 
capillary system. Like the latter, they can regress 
with various forms of therapy which certainly in- 


fluence, at least temporarily, the tension readings, 
but also have a definite action on the physiochemical 
and hormonal properties of the blood. 

The arbitrary character of such a classification 
is obvious, and the same may be said of that which 
classifies hypertensive patients in four groups. We 
know that the ophthalmoscopic picture does not 
yield to similar differentiations and that the symp- 
toms of hypertensive retinopathy can appear on a 
background of true vascular conditions. They are 
helpful in prognosis in that they indicate lesions 
proper to the vessels themselves. They do not 
conflict with the newly demonstrated fact, by the 
appearance of oedema, of capillary exudates and 
haemorrhages at the posterior lobe, the value of 
which is completely proven. 


SUMMARY 


Ophthalmoscopic examination of patients suf- 
fering from hypertension, when there are slight 
ophthalmic lesions (stages 1 and 2 of Wegener and 
Keith) , is indispensable to the detailed information 
furnished by measurement of the retinal arterial 
tension. The observation of disproportion between 
retinal and humoral diastolic pressure, especially if 
it shows a rise in the former while the latter re- 
mains stable, constitutes a sign of possible gravity. 

Lesions of the vascular trunk and the resultant 
haemorrhage and exudations must be differentiated 
from true hypertensive retinopathy. The latter is 
characterized first of all by the appearance, at the 
posterior pole, of oedema, haemorrhage, and exuda- 
tion associated with disorder of the capillary per- 
meability. The appearance of papillary or peri- 
papillary oedema in the course of these ophthalmo- 
scopic manifestations does not always indicate the 
existence of a concomitant intercranial hyperten- 
sion. With sufficiently early medical or the ap- 
propriate surgical treatment, hypertensive retino- 
pathy can regress without the arterial caliber or 
even the retinal arterial tension undergoing any 
notable change. 
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Lesions in the Liver of the Rabbit Induced 
Experimentally by Administration of 


Cod Liver Oil 


Marie Louise Chevrel, M.D. 


OR MORE THAN A CENTURY fish liver oils, 

particularly cod liver oil, have been used 

therapeutically both in medical and veteri- 
nary practice. Today, prolonged administration of 
small or medium doses of cod liver oil in various 
forms is far from being rare in pediatrics. How- 
ever, there appear to have been very few satisfactory 
results that could genuinely be attributed to this 
therapy. 

In veterinary practice, harmful results have been 
reported following the indiscriminate administra- 
tion of large doses of cod liver oil; for instance the 
case of the four kangaroos at the New York Fair 
in 1940, reported by L. S. Goss, and quoted by 
both Pappenheimer and Mason. In addition to their 
ordinary diet these animals received large daily 
doses of cod liver oil. After several weeks they 
showed paralysis and marked muscular dystrophy. 
Three of them died; the fourth, which was less 
seriously affected, recovered when cod liver oil 
was stopped on the advice of the veterinary surgeon 
and the animal was given a large dose of tocopherol 
as a curative measure. 

This incident confirms the phenomenon of mus- 
cular dystrophy, observed in 1931 by Goettsch and 
Pappenheimer in laboratory animals fed on a 
theoretically balanced synthetic diet, except for 
vitamin E, and in which the source of vitamin A was 
cod liver oil. Madsen first connected the develop- 
ment of muscular dystrophy with the cod liver oil 
and fats of vitamin E free diet. 

Since the recognition of the toxicity of fish liver 
oils, and especially of cod liver oil, the most fre- 
quent lesions found have been in the muscular 
system, Chevrel and Cormier have demonstrated 
that among possible injuries to the organism, de- 
generative lesions of the testes must be considered. 

Other visceral lesions, especially of the liver, can 


Dr. Chevrel is Professor of Pathological 
Anatomy at the Faculty of Rennes, and Head 
of the Laboratory, Rennes Hospital. 
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also be connected with the intake of cod liver oil; 
and these have been the subject of an investigation 
in our laboratory. They are lesions that we have 
observed in the parenchyma of the liver. 

We found that, following regular oral admin- 
istration of small doses of cod liver oil (2 cc. weekly 
for animals weighing 21 Ib., 2 oz.. to 31 Ib., 2 oz.) 
rabbits develop hepatic lesions after an average 
period of two years. These lesions, characterized by 
finely dispersed fat and accompanied by a decrease 
in phosphatase/alkaline activity, are revealed on 
histologic examination. 

The fatty degeneration is not uniform. Decreased 
enzyme activity manifests itself generally in the 
middle lobe; the liver takes on a spotted appearance 
and there is phosphatase activity around portal 
ducts and in the central lobular vein. At these 
points, histologically discernible phosphatase activity 
is present in the centre of the lobule and in the bili- 
ary ducts. In short, the primary area of the liver 
parenchyma affected is the zone of Noel. 

When increased dosage of oil was given to the 
experimental animals, the hepatic lesions increased. 
It was the same in the case of control animals which 
had received, in 45 days, the B.R. diet of Evans 
modified by the addition of 15 percent cod liver 
oil. A significant degeneration of the liver was 
observed, in addition to very marked phosphatase 
activity which was of the same type and affected 
the same area as that described above. 

While all these hepatic lesions can be produced 


in the course of treatment with cod liver oil, it is, 


nevertheless necessary to emphasize that they are 
not specific lesions, but degenerative lesions which 
demonstrate the toxicity of the oil administered. 

We feel that these experimental observations have 
a certain clinical interest. If it is remembered that, 
actually, cod liver oil is prescribed in small doses 
over long periods for young children—that is, to 
those having low body weight—and moreover, often 
to hypertropic infants, it becomes clear that the 
very conditions obtained in our test are repeated. 
The hepatic lesions that might be produced as a 
result of this treatment are contrary to the desired 
therapeutic aim. 
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SUMMARY 


The experiment carried out on rabbits showed 
that the animals developed hepatic lesions follow- 
ing prolonged oral administration of cod liver oil 
in small doses (2 cc. weekly). The lesions appeared 
after an average of two years and were character- 
ized by irregular fatty degeneration, accompanied 
by decreased phosphatase/alkaline activity and de- 
creased enzyme activity in the middle lobe. The area 
primarily affected was the zone of Noel, and the 
lesions increased when dosage of oil was increased. 
Furthermore, similiar degeneration of the liver was 
observed in control animals which had received for 


45 days the B. R. diet of Evans plus 15 percent 
cod liver oil. In these animals also there was marked 
decrease in phosphatase activity, and the area affect- 
ed was the same as in the experimental animals. 

These observations of degenerative lesions in the 
rabbit, which demonstrate the toxicity of the oil 
administered, seem to be of clinical interest, since 
cod liver oil is actually prescribed in small doses 
over prolonged periods in cases of young children 
and often for the malnourished child. The condi- 
tions that developed in the animal test might well, 
therefore, be found clinically significant. 


Damage to the Liver in Malaria 


Therese Bertrand-Fontaine, M.D. 


HAT DAMAGE TO THE LIVER occurs in pa- 

tients with malaria is already well estab- 

lished. Because of the frequency of jaundice 
and vomiting, the term bilious has been applied to 
malarial fever, and these forms have been described 
by earlier writers. 

Although damage to the liver is clinically ap- 
parent in the serious forms, it does not show itself 
at all in the average form; nevertheless, its existence 
can always be observed if one looks for functional 
disorders of the liver by using recent methods of 
investigation. 

For several years, at the Beaujon Hospital, we 
have studied this problem in cases of malaria con- 
tracted overseas as well as in subjects inoculated 
with malaria for therapeutic purposes (in treat- 
ment of general paresis). We have already reported 
(at the Ste. Medicale des Hopitaux de Paris, in 
1949) the results of our first series of observations. 

Since then we have continued our investigations 
and have been able to confirm the findings already 
reported. The present paper will, in some measure, 
summarize our experiments up to the present day. 

Liver Function in Acquired Malaria. We have 
been able to observe liver function in 57 cases of 
acquired malaria; most were cases of relapse, but 


Dr. Bertrand-Fontaine is the Head of 
Service at the Hospital Beaujon and the first 
woman to be appointed to the staff of a Paris 
Hospital. 


we have also had the opportunity of observing 4 
cases of primary infection. The results obtained in 
each type of case are confirmatory. 

In these patients we studied Mac Lagan’s thymol 
reaction and Hanger’s cephalin-cholesterol reaction; 
we gave doses of protein and studied the albu- 
min/globulin ratio; and in several cases we carried 
out differential electrophoresis. The sum of all these 
reactions allowed us to make an appraisal of protein 
changes during an attack of malaria. 

In addition, we examined the blood cholesterol 
and the effect of esterified cholesterol on the total 
cholesterol. 

Measured by Meunier’s electrophotometer, the 
Mac Lagan reaction was always positive in patients 
with severe malaria. From the point of view of 
turbidity reaction the figures were always greater 
than 40 and sometimes reached 200 or 250, and in 
one case, even 345. The flocculation reaction and 
the Hanger cephalin-cholesterol reaction were uni- 
formly positive. 

We noticed that the total figure for the proteins 
was constantly low, and that the drop in this figure 
was due principally to a decreased serum albumin 
secretion, the proportion of globulin often being 
variable, and in certain cases increased. 

Study of the serum proteins by differential elec- 
trophoresis, when carried out, confirmed each time 
the results found after prolonged admirtistration of 
proteins. In observing the development of the vari- 
ous reactions in a patient suffering from acquired 
malaria, it can be seen that a few days after the 
end of the treatment the Mac Lagan and Hanger 
reactions become negative, and at the same time the 
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cholesterol ratio and the serum-albumin rate be- 
come normal again. These biologic criteria, which 
demonstrate a transient hepatic insufficiency com- 
bined with malaria, have been confirmed in selected 
cases, by a cytologic study. 

In two cases we have carried out hepatic biopsy 
at the point at which hepatic functional tests were 
disturbed. The observations made by Dr. Gauthier- 
Villars were: “A granular aspect of the cytoplasm 
with an increase in the size of the cells, especially 
at the periphery of the lobe. This cellular change, 
however, is slight, as neither inflammatory infiltra- 
tion nor hyperplasia of the cells of Kiippfer can 
be detected. It explains the rapid reversibility of 
changes observed in the functional examination.” 

The results of the investigation of the liver func- 
tion in cases of acquired malaria led us to make a 
systematic study of their development in cases of 
experimentally induced malaria. 

Liver Function in Experimentally Induced 
Malaria. In this study we examined the various 
functional afflictions of the liver in patients in- 
oculated with the malarial parasite for therapeutic 
purposes. We used two strains of Plasmodium 
vivax: one, a human strain which transmitted its 
activity directly and thus maintained it for several 
years (the Salpétriére strain); the other, a strain 
which maintained activity by passage through the 
mosquito and was transmitted by inoculation of the 
ground salivary glands of the insect (Horton 
strain). Whatever the strain and whatever the mode 
of infection, the results observed were identical. 

We infected 15 cases and allowed the disease to 
take its course to the point of observing a minimum 
of 7 and a maximum of 12 febrile attacks at 40° 
C. In all cases we took specimens before the fall in 
temperature, in order to study the Mac Lagan thy- 
mol reaction and Hanger’s cephalin-cholesterol re- 
action (the study of proteins being supplemented in 
some cases by differential electrophoresis), and the 
effect of esterified cholesterol on total cholesterol. 

We repeated these various investigations during 
the development of the feverish attack and con- 
tinued our observations to the point at which the 
reactions returned to normal. 

The results are remarkably consistent; starting 
from the fifth attack, we observed invariably: 1, 
a progressive increase in the figures of the Mac 
Lagan reaction measured by the Meunier electro- 
photometer; 2, a strongly positive Hanger reaction 
of cephalin-cholesterol; 3, an invariable fall in the 
serum albumin, the degree of which varied in dif- 
ferent cases, whereas the globulin figure had a tend- 
ency to increase; and 4, a parallel fall in the choles- 
terol reaction, the total cholesterol figure always de- 
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creasing, but much less than that of the esterified 
cholesterol, which in one case was present only in 
faint traces. 

The biochemical disorders in the febrile attack, 
which increase right up to defervescence, change 
rapidly to normal as soon as treatment has com- 
menced (standard treatment with Nivaquine). 
From the beginning of treatment there is an arrest 
in the progress of all these changes, and a return 
to normal of the reactions within an average of 3 
to 5 weeks. 

Of all the reactions, the cephalin-cholesterol 
(Hanger) is usually the last to return to normal. 
It returns to normal, however, no later than the 
sixth week after intermission of the fever. 

Thus, experimentally induced malaria has en- 
abled us to demonstrate that the disease consistent- 
ly provokes functional disturbance, genuine hep- 
atitis, which is revealed only after a certain number 
of attacks, a fact that we suspected when we carried 
out these functional tests in patients suffering from 
acquired malaria. 

The changes observed are closely associated with 
malarial infection and are not due to the fever. In 
fact, twice in succession, in patients affected by 
multiple sclerosis, we have induced a series of feb- 
rile attacks at 40° C. by the injection of T.A.B. 
vaccine at a therapeutic level. In the case of these 
two patients we observed the same response as that 
seen in the cases to whom we gave Pl. vivax, and 
the same number of febrile paroxysms, 8 to 12. 
But, in these patients under regular observation, and 
in whom we have carried out the same studies, we 
have not been able to observe any change in the 
various tests of liver function. 

In conclusion, these functional tests have en- 
abled us to contribute further data to the studies 
conducted by other writers, and thus to confirm the 
general opinion that an attack of malaria leaves a 
permanent effect upon the liver. 

If the damage becomes progressively milder and 
subclinical, it is still constant as can be seen by the 


systematic study of the serum of malarial patients. 


SUMMARY 


It is an established fact that damage to the liver 
occurs in cases of malaria. Such damage is mani- 
fested by notable changes in the Mac Lagan and 
Hanger tests for protein and cholesterol ratio. The 
functional changes are observed as much in ac- 
quired malaria (primary infection or relapse) as in 
experimentally induced malaria. They allow one to 
foresee and thus to prevent grave hepatic complica- 
tions which can unfavorably alter the prognosis in 
malaria. 
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Medical Aspects of Housework 


SYMPOSIUM FROM AUSTRIA, FRANCE, ITALY, 
AND FINLAND 


Zaida Ericksson-Lihr, M.D. 


HL: SEVERAL YEARS, different groups and or- 
ganizations of medical women in different 
parts of the world have taken a keen interest 
in the various aspects of women’s work in the home 
and have devoted much time to discussion of this 
topic at their meetings. 

At the meeting of the Scandinavian women doc- 
tors in Lillehammer, Norway, in 1948, the main 
subject for discussion was: “What has Been Done 
for the Housewives in Your Country?” In 1949, 
in Aulanko, Finland, the M.W.IA. discussed: 
“Women’s Votes on Home and Housing.” At the 
Sixth Congress of M.W.I.A. in Philadelphia, 
U.S.A.,, in 1950, the main topic was: “Pathology 
and Hygiene of Housework.” Again, today in 
Vichy, we have taken up our old subject, calling it: 
“The Medical Aspects of Housework.” General 
interest in this oft-repeated topic remains keen; 
this is evidenced by the marvelous work accom- 
plished by some of our organizations in getting the 
recent questionnaires completed and made avail- 
able to this conference. 

Someone may ask why we, the women doctors, 
take such interest in the question of housework, 
which appears to be far removed from our profes- 
sional work. The answer will be: We have to deal 
with them because we cope with them every day 
as women doctors in our profession, whatever our 
specialty may be. 

The world around us is changing, and this 
change affects women more than any other group. 
Women have stepped beyond the threshold of their 
homes to take interest in, and to accomplish larger 
tasks for, a more demanding society. The reasons 
for this are several. Some women have to do it 
through economic pressure; they have to make their 
own living, often in addition to the pleasant burden 


of caring for their family. If the husband has died, 


34 


or if his salary is not large enough to maintain the 
family, the housewife often helps supplement the 
home income. 

The world of the home alone has grown too 
narrow nowadays. Housework is not enough to make 
most women happy. They long to accomplish some- 
thing in a profession of their own. Many want to 
do something to help society. Unfortunately, it is 
often difficult to find somebody to take a wife’s 
place in the home and to pay this individual’s sal- 
ary. Thus the woman has in many cases to divide 
herself between the family and outside obligations. 
In the long run, this is impossible; sooner or later, 
even the most capable woman is lost. 

Women doctors’ consulting rooms are filled with 
distraught and confused housewives, seeking help. 
Take the middle-aged housewife complaining of 
pains in her back: she is examined for nephritis, for 
cystitis, for gynecologic trouble, for slipped discs 
and other ailments, but all in vain. There is nothing 
to find. So the doctor must try further by delving 
into her way of living, finding out her daily rou- 
tine, inquire about the height of washing table and 
working chairs, and if she scrubs her floor herself, 
which she probably does. One should find out how 
many of the 24 hours of each day she stands on 
her two tired feet to complete her daily duties in the 
home, and then think how many years this has 
gone on. Then, after discovering what the woman 
does in the home, one may find the cause of her 
trouble. It may be poor equipment in the home; it 
may be poor arrangement of the household facilities; 
it may simply be too many backbreaking hours of 
intensive, hurried work for the family for too many 
years. Another housewife complains of tired, aching 
feet or arms. Again the same procedure. Apparent- 
ly the cause is not medical or surgical in origin. 


What kind of floor does she work on, and for how 
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many hours each day? Does she suffer from flat 
feet, developed during the many years of standing 
and managing the home? Does she have pain in 
her arms from scrubbing the floor, or from the 
draught near the open window in the overheated 
kitchen? Or could she have to carry water from 
the well, and how many times a day? It is necessary 
to know about a housewife’s daily routine before 
making a diagnosis. 

The dermatologist has to deal with the eczemas. 
Are they professional diseases, caused by the house- 
wife’s profession, which is not recognized as a pro- 
fession, but merely as woman’s work? 

How about the psychic troubles of the house- 
wife? Are they real or only imaginary? Did the 
long working hours by day and night, the hectic 
hurry, the economic difficulties, the loneliness and 
lack of appreciation, upset her balance? This must 
be decided. 

Can the troubled mother be helped to solve the 
problems of her adolescent son or daughter unless 
the doctor knows the relationships in the home? 
And how about the increased rate of divorce and 
juvenile delinquency which the courts and penolo- 
gists say is caused because the woman of the house 
has too many outside interests? 

It is not possible to give a proper medical opin- 
ion on any one of the many questions without mak- 
ing a thorough study of the medical aspects of 
housework. But what are the main medical aspects? 
In 1948, in Lillehammer, it was agreed that the 
knowledge of medical women alone does not suffice 
to solve these problems. It was decided to co-operate 
with women architects, housewives’ organizations, 
and so forth. Because of this co-operation, in Au- 
lanko the questions of housing and rent were dis- 
cussed. The Congress in Philadelphia carried these 
studies a long step forward. In the excellent re- 
ports on the Pathology and Hygiene of Housework, 
the aspects of this everlasting, never-ceasing occu- 
pation were thoroughly discussed. The endless work- 
ing hours of the housewives were said to be due 
to badly constructed and poorly equipped dwellings, 
poor sanitation and water supply, causing the most 
common symptom of disease in the housewife: gen- 
eral fatigue. Also, other fairly common troubles 
were discussed, such as low back pain, eczemas, and 
rheumatism. Because of the important data brought 
forth in the reports, it was generally felt that, from 
the medical point of view, housework as such has 
not been the object of systematic research, either 
clinical, experimental, or statistical. An ad hoc 
committee was set up for further study of the sub- 
ject, in the hope that by delving deeper into the 
question, some way would be found to help our 
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hardworking sisters, the housewives. The members 
of the committee were: Dr. Casassa, Italy; Dr. 
Montreuil-Straus, France; Dr. Odlum, Great Brit- 
ain; Dr. Seidelin-Wegener, Denmark; and with the 
speaker as the chairman. Later Dr. Travell, United 
States, was asked to join the committee. The com- 
mittee members (apart from Dr. Seidelin-Wegener 
and Dr. Travell) met in London last summer and 
drew up a questionnaire for the purpose of getting 
some statistics on housework. It was to be short, 
and easy enough to allow any woman, irrespective 
of her education, to complete it. It was found later 
that some medical women’s groups found it too 
short, and made up a more comprehensive ques- 
tionnaire, which they are reporting separately. 

The questionnaire was proposed for three dif- 
ferent groups with 300 in each group: 

1) Professional women in higher positions, such 
as women doctors, dentists, lawyers, and higher of- 
ficials; 2) Textile factory workers; and 3) Farmers’ 
wives; thus dealing with different housewives in 
town and country, all having a husband and at 
least two children. It was later found that, in some 
countries, it was impossible, unfortunately, to keep 
to this division. The different countries were di- 
vided among the committee members according to 
geographic neighborhood and language. 

After enquiring about the profession of a house- 
wife and her husband, number and age of children, 
situation of home in town or country, and number 
of rooms, the questionnaire dealt in detail with 
present conditions of the housework: Is the house- 
work performed by the housewife alone, or with the 
help of a maid and family members, and how many 
hours per day or week? Further questions dealt with 
leisure and recreation time. The next part dealt 
with the working conditions: water supply, light, 
stove, heating and washing facilities, and electrical 
equipment. 

After this, the housewife was allowed to voice 
her complaints: such as working hours too long, 
work too monotonous, too complicated, or working 
facilities too poor. Then it was asked if the women. 
suffered from fatigue in general, from diseases of 
physical origin such as rheumatism, headache, back- 
ache, varicose veins, flat feet, or of psychologic 
origin, such as loneliness, restlessness, poor sleep, 
monotony of life, inferiority complex, and so forth. 

A further question was asked: Do you consider 
your housework sufficiently appreciated? And final- 
ly housewives were asked to suggest what would im- 
prove their work in the home: a better economic 
standing, a better education in domestic science, 
better equipment or better help in the home, or 
more appreciation. It was optimistically hoped that 
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all these questions would be answered by 900 house- 
wives in each country. 

In addition to the above an enquiry was made 
in each country as to: legislation in relation to 
women’s work in the home, educational facilities in 
domestic science, and other facilities for housewives 
and their families. 

Also, a medico-social bibliography was requested 
and lists of reports in relation to women’s work in 
the home. 

The above declaration shows that the formula 
laid out by the committee was rather comprehen- 
sive. Had it been possible to work this out in at 
least 10 different countries, a report filled with im- 
portant and interesting data would have been pre- 
sented; but the time was too short and the medical 
women too busy. Some countries even worked ac- 
cording to their own plans. 

This is a summary of the four reports from 
Austria, France, Italy, and Finland, which have 
been received and they deal with the questionnaire 
which has been outlined. A short survey of the data 
concerning official and unofficial regulations in vari- 
ous countries to facilitate housework is added. 

In the short time allotted to this report, it will not 
be possible to discuss all the different questions in- 
volved. First, it is impossible to explain the ways 
these data have been taken, which unfortunately 
have varied in the different countries, and which 
will be brought forth in the following papers by 
the raporteurs concerned. Secondly, a puzzle like 
this, dealing with so many different figures, can be 
put together in many different ways using different 
combinations. 

There was no opportunity to divide the dif- 
ferent subjects arising from these figures among 
the members of the committee, because some re- 
ports were delivered at the last moment, uncounted; 
consequently the week before this meeting was 
used to count and correlate them. 

Professional Women. The first discussion in- 
cludes the reports concerning professional women 
of higher standing, such as medical women, dentists, 
lawyers, and the other free professions. The re- 
ports have been sent in from Austria, France, and 
Finland. 

In examining the housing facilities, it was found 
that the largest number of families in this group 
live in two rooms (46 percent), in France in three 
(29 percent) and in Finland in four rooms (25 per- 
cent), whereas in all three groups, two children 


is the average in the largest percentage of the fam- 
ilies. In Austria, 60 percent of the women do their 
housework alone, in France 51 percent, and in Fin- 
land 31 percent. In Austria and France, the largest 
percentage of the women work in their profession 
8 hours, in Finland 7 hours. In all groups, the larg- 
est percentage of women do housework 5 hours in 
the day, which would give an average working day 
of 12 to 13 hours. Would it not be interesting to 
get a figure of how many men in the same profes- 
sional group devote 12 to 13 hours to active work? 
The sleeping hours were in Austria mostly 7 hours; 
in France and Finland women used, on an average, 
one more hour. 


The figures dealing with vacations are interesting. 
Whereas the largest group of Austrian and French 
women have a professional vacation of 3 weeks and 
the Finnish of 4 weeks during the year, 62 percent 
of the Austrians, 39 percent of the French, and 50 
percent of the Finnish women report having no va- 
cation from housework at all, whereas 8 percent 
have one and 8 percent have 2 weeks’ vacation. 


As to facilities in the house, most of the profes- 
sional women (91 percent to 94 percent) have 
running water; all have electricity in the house. No 
professional women in Austria, according to the 
questionnaire replies, have central heating, 44 per- 
cent of the French and 83 percent of the Finnish 
have it, which in most cases means that they live 
in apartment houses. As to other electrical equip- 
ment, the vacuum cleaner seems to be the most 
common. 28 percent of the Austrians have boilers 
and 25 percent of the Finns. It is interesting that 94 
percent of the Finns but only 3 percent of the Aus- 
trians are equipped with an electric iron. On the 
whole, the Finnish professional women have rather 
better equipment in their homes; only 5 percent of 
the Austrians have a washing machine, but 37 per- 
cent of the Finns. This seems to be due to the fact 
that the Finnish group includes more free profes- 
sions of medical women, dentists, and so forth, a 
group which in Finland is unusually high, accord- 
ing to previous reports. 


An example of the work performed in these 
homes is given by the figures on laundry. In the 
Austrian families, 93 percent of the laundry is done 
at home; in the French, 80 percent; and in the 
Finnish, 73 percent; but in the Austrian families 
89 percent is done by hand, in the French 70 per- 
cent, and in the Finnish only 48 percent; this dif- 
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ference is due to the availability of the washing 
machines. This fact may explain why 72 percent of 
Austrian and French professional women, but only 
63 percent of the Finnish, complain of tiredness. 
The incidence of disease varies definitely in the 
different groups. Headache seems to be the most 
common complaint among both Austrian and Fin- 
nish professional women (41 percent and 33 per- 
cent respectively) whereas only 14 percent of the 
French women have this complaint. Could this head- 
ache be due to rheumatism, inasmuch as 16 percent 
of the Austrians and 18.5 percent of the Finns, but 
only 9 percent of the French women complain of 
it? Heart trouble is reported in 28 percent of the 
Austrian women, but only 3 percent of the French 
and 13 percent of the Finns. Pain in the back is a 
prevalent complaint among French (29 percent), 
and Finnish (26 percent) women but only 5 percent 
among the Austrians. Varices are reported in 8 per- 
cent of the Austrians, only 1.5 percent of the 
French, but the Finns have up to 18 percent, a dif- 
ference which is also found in the other profession- 
al groups. Flat feet are most common among French 
women (14 percent), the Finns come next with 8.5 
percent, the Austrians report only 5 percent. 


The questions dealing with psychic complaints 
are interesting: 14 percent of the Austrians and 12 
percent of the French women suffer from loneliness, 
but only 3.5 percent of the Finns. Could it be that 
the Finns have chosen their country so far in the 
north because they love to be alone? Also, 34 per- 
cent of the Austrians but only 9 percent of the 
French and 10 percent of the Finns complain of the 
monotony of life, whereas 52 percent of the Aus- 
trians but 33 percent of the French and 25.5 percent 
of the Finns complain of nervousness. Only 14 
percent of the Austrians and 9.5 percent of the 
Finns, but 33 percent of the French complain of 
lack of sleep. Not too many in this group suffer 
from an inferiority complex (Austrians and Finns 
9 percent, French only 4.5 percent) . 


Then comes the interesting question: Do you 
consider your housework sufficiently appreciated? 
53 percent of the Austrians, 55 percent of the 
French, and 73 percent of the Finns have the feel- 
ing that it is appreciated. 

Finally came the question: What would you like 
done to facilitate your housework? In all groups, 
women are longing for better economic conditions 
(62 percent to 65 percent of all groups) ; the wish 
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for better equipment is about the same (60 percent 
to 70 percent). Better help in the household is a 
longing expressed by about 50 percent of all groups 
(47 percent to 52.5 percent) ; but only 16 percent 
of the Austrians, 23 percent of the French, and 40 
percent of the Finns are looking forward to an 
improvement in education for work in the home. 


Better appreciation plays a part only in 30 per- 
cent of the Austrians and 24 percent of both 
French and Finnish professional women. 


Women Textile Workers. The next group, wo- 
men textile workers, have less education and train- 
ing, but presumably go to work for the same reasons 
as the former group, either because of economic 
pressure or because they prefer to earn money of 
their own or because they do not look upon the 
world only from the narrow angle of the home. 
Reports dealing with this group are represented in 
the surveys from Austria, Italy, and Finland. 


As to number of rooms and number of children, 
these groups are very similar, the 2-room home and 
2-children family being preponderant. In the pro- 
fessional group, 3-room housing is prevalent in 
France, and 4-room in Finland, the children being 
also in the largest percentage, as in this group. A 
somewhat larger percentage than in the first group 
perform their housework alone: 72 percent of the 
Austrians (against 60 percent in the former group) , 
55.9 percent in the Italian, and 70 percent in the 
Finnish (against only 31 percent in the former 
group). 


In regard to working hours, 30 percent of the 
Austrian women work 9 hours in the factory, and 
28 percent, 8 hours; whereas 96 percent of the Ital- 
ians and 93.8 percent of the Finnish women work an 
8-hour working day in the factory. In Austria, 30 
percent of the women work 4 hours in the home, and 
22 percent, 5 hours; whereas the Italian women put 
in 8 hours a day in housework, thus spending 13 to 
16 hours at work a day (against 12 to 13 in the 
group of professional women). The sleeping hours 
were the same as in the former group: 7 hours in 
Austria, 8 in Italy and Finland. 


The vacation from work in this group is some- 
what shorter than in the group of professional 
women: 2 weeks in the largest Austrian and Italian 
group against 3 weeks, and 3 weeks in the Finnish 
against 4 in the former. 88 percent of the Austrians 
(in former group 62 percent), 87 percent in the 
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Finnish (former group 50 percent) and all of the 
Italians are reported as having no vacation from 
housework during the year, apart from half a day 
on Sunday, when they attend church. 

The facilities for housework are, as expected, 
somewhat poorer in this group. The Austrian homes 
are best equipped, with running water (86 percent) 
which is almost as large a percentage as in the pro- 
fessional group, whereas only 62.8 percent of the 
Italian and 69 percent of the Finnish houses have 
it; the lack of it of course gives the housewife a 
good deal of work. Most homes in all countries 
concerned have electricity. Of electrical equipment, 
the only thing worthy of mention is that 92 percent 
of the Italian and 71 percent of the Finnish homes 
have an electric iron, but only 4 percent of the 
Austrian. It is much more surprising to find that 
4 percent of the Austrians, but only 2 percent of 
the others, have washing machines, and 6 percent 
of the Austrian homes are equipped with frigidaires 
but none of the Italian or Finnish. 

The washing facilities are poor in all groups. 
This seems to be one of the weakest points in 
European households. In Austria the laundry is in 
all cases performed at home, in 96 percent by hand; 
in Finland 96 percent at home, 93 percent by hand. 
In Italy it is said that only 3 percent is done at 
home but 66 percent in public wash houses, also 
by hand. These women certainly appear to have 
few conveniences to lighten their housework. 

The result is that 56 percent of the Austrians, 
72 percent of the Italians, and 43 percent of the 
Finns complain of too, too many working hours in 
the home, whereas a much smaller percentage find 
the hours of professional work too long (40, 36, 
and 23 percent). In spite of this, only about half 
of the women in all groups complain of general 
fatigue (56, 46, and 47 percent). Again, the Aus- 
trian women suffer most from loneliness (30 per- 
cent against 8 percent of the Italian and only 5 
percent of the Finns); 17 percent to 22 percent 
complain of lack of sleep; 72 percent of the Aus- 
trians but only 35 percent of the Italians and 30 
percent of the Finns complain of nervousness. 

As to diseases, common colds are more frequent 
in this group than in the previous. More Austrian 
women complain of headache than in the profes- 
sional group (56 percent against 44 percent) . Rheu- 
matism does not differ much; in the Austrian group, 
18 percent; whereas the percentage of diseases are 
increased to about twice as much in all groups, 
probably due to harder work, not only in the home, 
but in the professions as well. The incidence of var- 
ices and flat feet is doubled among the Austrians, 
but not among the Finns. 


In this industrial group as well as in the profes- 
sional, a better economy and better equipment are 
considered to be most valuable for lightening the 
burden of housework, but among the Austrians, 86 
percent consider a better education for this work of 
greater importance. More help and more apprecia- 
tion are considered less important. 

These plain facts concerning 2,000 women give 
some concrete and rather encouraging figures about 
the life and the work and the leisure of some im- 
portant groups of women, which figures can be 
multiplied without too many errors. 

Although it is not the aim of this report to take 
up the discussion of housework from its many dif- 
ferent angles, it is important to stress some of the 
facts these figures represent. 

It is evident that the housewives in all groups, 
independent of profession, work too many hours 
a day without leisure and without vacation. They 
have to do so, because they try to undertake two 
different professions. Housework is a profession on 
its own. Of these two professions, the paid, be it a 
doctor’s, a factory worker’s or another, is well or- 
ganized, with regulated working hours and reg- 
ulated working facilities, regulated vacations, and 
insurance. The other profession, the houseworker’s, 
is not regulated in any one of these ways, either 
as to working hours, or working facilities, to leisure, 
vacation, or insurance. It certainly could be called 
a free profession. The government and the com- 
munity have, it is true, taken some steps to help the 
housewife: some allowances are given to pregnant 
women, for children in smaller and larger families, 
for kindergartens, school meals, even for providing 
housing with lower rent to large families. This is 
all good, but not enough. 

What is needed is a revolution in ideas concern- 
ing the whole food and clothing industry to a much 
greater extent than now. We must formulate new 
rules or “habits” in doing housework which will 
provide for help from the whole family, not only 
from the mother and daughters, and we must de- 
velop a consideration and appreciation of our house- 
wives which this 10-to 20-hour day profession well 
deserves. 

This revolutionary project must be undertaken. 
The life role of the woman, the housewife and the 
mother, is not merely to cook and mend. A much 
more important part of her life should be devoted 
to creative work. To bring up physically and men- 
tally healthy children in a stable and happy family 
environment should be the aim of her life. She can- 
not do this without having time to develop and 
grow along with her family. We women physicians 
must be equipped to help her to do so. 
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THE PSYCHOSOMATIC ASPECT OF HOUSEWORK: 
REPORT FROM FRANCE 


Germaine Montreuil-Straus, M.D. 


Twelve hundred questionnaires compiled by the 
Committee on Housework were distributed in 
France to mothers of between 20 and 40 years of 
age, having at least two children. The 265 that were 
returned completed can be divided as follows: 

175 housewives having no profession 

22 housewives engaged in the professions 

45 housewives who were working women 

23 housewives engaged in agriculture. 
Only 123 questionnaires were retained for the pur- 
poses of this survey, that is those relating to women 
doing all their own housework, in order to get the 
clearest possible picture of the effects of housework 
on the housewife. 

The first conclusion that emerges is that there is 
no special pathology of housework, but that there 
are different pathologic symptoms, due either to 
the complexity of the work, bad conditions, or cer- 
tain predispositions on the part of the housewife 
herself. There is, however, a specific state of over- 
work or overstrain, which is psychosomatic, of which 
the aetiology and symptoms are largely determined 
by local environment and material conditions of 
work, such as housing and technical equipment. 
This report deals with these conditions as experi- 
enced by the French housewife. 

Duration of Work. It is difficult to separate the 
amount of time devoted to housework proper from 
the time devoted to the care of children. The replies 
indicate in general terms 8 to 14 hours a day. Few 


THE HOUSEWIFE’S DAY 


HOUSEWORK PROPER HOURS 
Shopping (food and cleaning materials) ...... 0.7 
Shopping (clothing and other objects) ....... 0.2 
0.6 
Sewing, knitting, mending .................. 1.6 
Gardening, poultry keeping, etc. ............ 0.1 

CARE OF CHILDREN HOURS 
Washing, dressing, undressing .............. 2.4 
Education, homework, lessons ............... 0.4 
0.1 
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indicated less than 8 hours (20 out of 123), and 
these were mothers with older children. However, 
a valuable chronometric survey * has provided 
figures for an average day in the life of a mother 
with three children. 

This gives a total of 10 hours and 42 minutes for 
an average day. 

It is therefore not astonishing that, making al- 
lowances for the interruptions and unforeseen acci- 
dents due to the presence of children, the average 
housewife may without any exaggeration justly 
claim that “the whole day” or “all my time” is 
devoted to housework and the care of children. 

Help from Husbands. In 69 families the husband 
gave as much help as was possible, in shopping, 
washing up, bringing in the coal, and similar tasks. 

Rest. It was specifically stated by 65 women that 
they never had a day or even a half day of com- 
plete rest. The remainder had half a day’s rest or 
even less. 

Holidays. Nearly three-quarters of these house- 
wives never have a complete holiday. Some went 
so far as to stress this total inexistence of holidays 
by saying “Never.” 

Housewives’ Own View of the Duration of Their 
Work. These replies were characteristic of one ot 
the aspects of overstrain specific to housework, 
which, in addition to its duration and absence of 
relaxation knows neither end nor beginning; that is 
to say, it has no fixed timetable and presents, in 
spite of the monotony stressed by many women, a 
disturbing diversity (The term housework covers 
at least twenty occupations each one of which could 
be a specialised trade.). Also the presence of chil- 
dren entails the shock of many unexpected incidents 


which arise out of their schooling, their play, or 


their state of health. 

Manifestations of Overstrain. When asked “Do 
vou think that housework has had an effect on your 
health?” the great majority replied by admitting a 
general state of fatigue; 76 said “Yes,” 12 said 
“Sometimes,” 19 made no reply, and 16 said “No.” 

What is particularly instructive is the interpreta- 
tion given by these housewives to this overstrain in 
terms of nervous troubles. Out of 123 married wo- 
men, only 26 did not complain of any nervous 
troubles; 11 reported that they were “sometimes 
nervy,” 86 stated that they suffered from nervous 


*Made in 1948 by the Institut Etudes Dimographique. 
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trouble for the following reasons: supervision of the 
children and the noise they made, 73; lack of rest, 
57; lack of sleep, 29; monotony of their work, 19; 
sense of inferiority created by their work and isola- 
tion, 3. 

Aetiology of Overstrain in the Married House- 
wife. This overstrain is not due solely to an exces- 
sive amount of work (10 hours a day); it seems 
to be rather the result of a psychophysiologic dis- 
equilibrium due to various causes. 

Lack of Legal, Economic or Social Status of 
Housework. Housework does not exist legally or in 
current parlance as work. If a married woman is 
classified as “working” this means that she has a 
paid job. In the same sense, the “active population” 
of a country is composed of salaried workers, 
amongst whom the housewife is not included. Hence 
there is neither control of hours, nor salary, and 
thus no holiday with pay. 

Absence of Training and Professional Guidance. 
In France 7,852,526 women have paid work of some 
kind. Today nearly every young girl exercises or is 
trained for an occupation requiring an ever greater 
degree of training. 

When a girl marries she is expected to have a 
natural vocation, reinforced by the natural, physi- 
ologic, mental, and emotional aptitudes which will 
allow her to acquire without any difficulty and al- 
most by intuition all the knowledge and skill neces- 
sary to the performance of a task which is complex, 
multiple, tiring, and often painful. 

This contrast between a profession which is de- 
fined, regulated, supervised, protected by law, and 
preceded by study or apprenticeship in an adequate 
environment, and a task which is neither defined in 
time, nor in space, nor by economic status, can 
quite understandably lead to a sort of psychic dis- 
equilibrium in the young housewife, which is grafted 
on to the heavy work imposed on her. 

The 41 replies to the question “Do you consider 
that your work as a housewife is appreciated at its 
true value?” were a decisive NO. 

Deficiency in Material Conditions with Regard 
to Hygiene, Equipment, and General Well-Being. 
Only 5 percent of French houses have gas, water, 
electricity, main drainage, or central heating. Many 
houses in the country have none of these services. 

Out of our 123 housewives, all with children, 10 
lived in homes of 1 room, 24 of 2 rooms, 40 of 3 
rooms, 23 of 4 rooms, 19 of 5 rooms, and 7 in homes 
of more than 5 rooms. If we remember that some- 
times 5, 6, or 8 persons are living in 1 room, 


and in the 2 rooms 7 to 9 persons, we can under- 
stand what the workplace is like for a housewife 
who has to prepare the food, cook, wash up, do the 
laundry, iron, mend, clean, and look after children. 

Out of the 123 women questioned, 4 sent their 
washing to a laundry, 5 to a washing center, 8 
washed them in the river, and 106 did their washing 
at home. Of these 106 women, only 10 had a wash- 
ing machine. Yet they all had electricity. 


PROPHYLAXIS AND REMEDIES 

Domestic Help. Some means of organizing do- 
mestic help to make good the deficiencies in the 
supply of domestic workers due to changes in the 
nature of the labour force should be evolved. 

Utilisation of Facilities Outside the Home. 
Many household tasks such as breadmaking, dress- 
making, can be lightened by using ready-made 
products. 

Modernisation of Design and Technical Equip- 
ment. The need for utilities and labour-saving de- 
vices is obvious. 

Apprenticeship. It is not possible to talk of vo- 
cational guidance, but education and instruction 
can minimize lack of ability, and outside help and 
technical equipment can overcome a good many 
deficiencies. 

Rest and Relaxation. These could be provided by 
organizing hostels or facilities for family holidays, 
holiday colonies, provision of suitable persons to 
take temporary charge of the children, nursery 
schools, and creches. 

CoNcLUSION 

This enquiry made into the circumstances of 
French housewives on the basis of the questionnaire 
compiled by the special committee of the M.W.LA. 
has provided evidence that many young housewives, 
with children, doing all their housework without 
domestic help, suffer from a special form of psycho- 
somatic overstrain. 

This overstrain is due on the one hand to the 
duration of the work (without beginning or end), 
and its nature (20 different trades are involved), 
which make it too complex and exhausting under 
unsatisfactory conditions of housing and equip- 
ment; and on the other hand to an emotional, psy- 
chic, and mental disequilibrium which is largely de- 
rived from the evolution in the status of women. 

Women who are growing more and more con- 
scious of their own personalities and aptitudes and 
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possibilities, which are as diverse for them as for 
men, are thrown out of gear by work which has still 
the laborious character imposed on it by routine, 
age-old tradition, and the indifference of public 
authorities. 

They feel very strongly that their standard of 
living has been drastically lowered and their in- 


ability to make the necessary adjustments results 
in a more or less permanent loss of physiologic and 
nervous stability. 

This state of psychosomatic overstrain in the 
young housewife may lead to family instability, 
and appropriate remedies should be sought and 
instituted. 


SOME SPECIAL SURVEYS IN GREAT BRITAIN 
Doris Odlum, M.D. 


It is surprising that so little research has been 
undertaken in regard to women’s work in the home 
and the health of the housewife. Housework has 
been taken for granted as woman’s sphere and 
women themselves have not been interested in try- 
ing to ameliorate either their own working condi- 
tions or those of women as a whole. It is a curious 
fact that through the ages and in all countries wo- 
men have made little effort to combine or to do any- 
thing to improve their lot; in fact, it has often been 
the women themselves who have most strongly op- 
posed any attempt to make things easier for them 
and have most rigidly clung to outworn and un- 
satisfactory methods and conditions even when they 
were given the opportunity to improve them. It is 
only in the last fifty years that any attempt has 
been made to investigate the conditions under which 
women work in the home and these have been 
sporadic and not carried out in a scientific way. 
There is no evidence which can be assessed on a 
scientific basis in relation to conditions of housing, 
hygiene of the home, methods of carrying out house- 
work, or the care of children in the home, nor is 
there any real evidence in relation to pathologic 
conditions occurring in the housewife which could 
be definitely attributed to these circumstances. 

The most extensive investigation of which there 
are records in this country was begun in 1948 by 
Mrs. Eva Hubback; since her death it has been 
carried on by her daughter-in-law, Mrs. Judith Hub- 
back. The enquiry, which was called “A Survey of 
Housewives,” was based on a questionnaire sent out 
to a thousand housewives, mostly of the working 
class, in England. The questionnaire consisted of 40 
questions and was addressed to the individual house- 
wife with the explanation that its object was to 
make known to the public and the Government: 
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(a) the conditions under which housewives work, 
and (b) those under which they would like work. 

The replies to the questionnaire afforded inter- 
esting information and showed some definite trends 
which would appear to be significant. Exactly half 
of the housewives stated that they became unduly 
tired at their work and these included quite a num- 
ber who had no young children. Their chief grum- 
bles were in relation to unsatisfactory housing con- 
ditions: overcrowding, insufficient space for the 
children’s play, badly designed kitchens with lack 
of cupboard space, difficulties in washing clothes, 
constant drudgery, and lack of leisure in which to 
enjoy outside interests. Many also complained of 
lack of any help in the house, but 15 percent of 
the husbands gave some help during the week and 
20 percent at week ends; 17 percent of the chil- 
dren helped in the week and 25 percent at the week 
end. Most homes were lacking in labour-saving 
devices, but 80 percent had electric irons, 68 per- 
cent a wringer or mangle, 64 percent sewing mach- 
ines, 56 percent a vacuum cleaner, and 42 percent a 
carpet sweeper. However, only 8 percent had a 
refrigerator. 

A great many of these women complained that 
they had not received adequate training at school - 
in cooking, housework, child care, or needlework. 
25 percent said that they were not taught cooking 
at all at school. Nowadays, of course, child care 
is taught at antenatal and postnatal clinics so that 
the young mother does get a fair amount of guid- 
ance on this subject. 

It is noteworthy that many of the women did 
either part-time or whole-time outside work. 40 
percent said that they did not wish to do it but of 
those who actually worked or would have liked 
to do so 35 percent said they wanted an interest 
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outside their home and 41 percent worked because 
they needed the money. Many of the women stated 
that for a number of years they had not had a 
holiday which relieved them of the strain of look- 
ing after their husband and children. In spite of all 
these disadvantages a very large majority said’ that 
they were happy and enjoyed their home and fam- 
ily life. 

The answers to this questionnaire suggest that, 
on the whole, women tend to be too easily contented 
with inadequate and unsatisfactory conditions and 
that even those who grumble make little effort to 
improve these conditions. 

Another interesting study was a small pilot survey 
undertaken by mass observation in 1950-1951 on 
“The Housewife’s Day.” Seven hundred daily 
diaries were obtained from married working-class 
housewives in five suburban London areas, a hun- 
dred for each day of a week. In spite of the in- 
adequacies and difficulties of such an investigation, 
the replies were considered sufficiently consistent 
and significant to justify publication. The general 
pattern of the week was as follows: 

Length of Day. On the average this would 
appear to be rather more than 15 hours. This was 
analysed, and the time spent on domestic activities 
was found to average just over 70 hours a week. 
Leisure and other activities outside the home oc- 
cupied an average of 29 hours a week. 

Meals. On every day of the week 50 percent 
of the housewives spent between 3 and 5 hours in 
and around the kitchen. There was a tendency for 
cooking operations to occupy rather more than the 
average time on a Sunday and less than average on 
a Friday. 

An enquiry was made by the Women’s Group on 
Public Welfare Sub-Committee on Scientific Man- 
agement in the Home, and presented at the Ninth 
International Scientific Management Congress held 
in Brussels in 1951. The subject was “Home De- 
sign in Relation to the Simplification of House- 
hold Routine,” and the British contribution was a 
“Study of the Effect of the Design of a Temporary 
Prefabricated Bungalow on Household Routines.” 
The survey was made in the summer of 1950. Three 
hundred housewives in six urban and suburban areas 
of London and the Provinces were interviewed in 
their homes; a further 90, living mainly in rural 
areas of England and Wales, filled in a question- 
naire. In addition, an enquiry was made among 
housewives in Edinburgh and the findings of the 


survey were supplemented by information obtained 
by research organizations and housing authorities. 
Household routines were considered under four 
headings: 1) Preparing Meals; 2) Housecleaning; 
3) Care of Children; and 4) Clothes-Washing. The 
conclusions showed how much the housewives ap- 
preciated working in well planned kitchens with 
satisfactory equipment. They particularly stressed 
the advantage of the absence of stairs, the facilities 
for easy provision of hot water all the year round, 
large windows which give good light and are easy 
to clean, distempered interior wall surfaces which 
make renovation easy, flush pattern doors which are 
easier for cleaning and renovation, adequate and 
well designed cupboards, and compact and acces- 
sible meters and fuse boxes. They especially criti- 
cised low ceiling (7’-6”) and the difficulty of drying 
clothes in the kitchen. Bungalows, of course, rep- 
resented an improvement on the previous housing 
conditions of many of the housewives, but the 
points stressed gave some indication as to the condi- 
tions they considered desirable in house design. 
The Health of the Housewife. In 1942-1948, 
Dr. Dagmar Wilson, from the Institute of Social 
Medicine, Oxford, did several surveys on the health 
of housewives in urban districts chiefly around Ox- 
ford. Some interesting facts emerged, but as these 
investigations dealt only with very small numbers 
and were made during the war years when condi- 
tions were exceptionally difficult, it would not be 
legitimate to draw any general inferences from them 
today. 
“It is obvious that much investigation is required 
which should be organized on a scientific research 
basis if we are to obtain any valid information in 
regard to the factors in the home which affect the 
housewife either favourably or the reverse. Such 
an enquiry is long overdue as it is well known that 
in practically all countries women are still working 
under most unsuitable conditions which in many 
cases are having unfavourable effects upon their 
health both from the psychological and physical 
point of view. In the absence of exact information 
we can proceed with reforms only on a system of 
trial and error which is both uneconomic and ex- 
tremely slow in action. What is required above all 
is to arouse interest in the subject and to stimulate 
both government and voluntary organizations to 
come together and undertake the necessary investi- 
gations upon which to base their efforts to improve 
the conditions of the housewife. 
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HOUSEWORK AND THE PHYSICIAN-MOTHER: 
REPORT FROM U.S.A. 


Janet Travell, M.D., Ada Chree Reid, M.D., and Mary P. Clapp, B.A. 


The purpose of this survey was to portray the 
manner in which the problems of housework are 
met by a homogeneous group of American mothers. 
The group selected should be of prime interest to 
women physicians; it comprised 300 women doctors 
with one or more children. This group may be re- 
garded as fairly representative of the large number 
of “professional” mothers in the United States, 
that is, the mothers who use their specialized train- 
ing in financially well-paid employment. 

A questionnaire was sent, therefore, to a list of 
women doctors with one or more children, and about 
80 percent replied. The first 300 replies form the 
basis of this report. , 

Distribution of Sample. Thirty-six of the 48 
states were represented, and the number of women 
in each state was roughly proportional to the total 
number of women doctors in each state. Hence the 
sample may be considered representative of the 
United States as a whole. 

Professional Status. At the time of their replies 
to the questionnaire, 91 percent of the women were 
active professionally (89 percent full time and 11 
percent part time). Most had been active during 
nearly their whole professional life; the average 
duration of professional activity was 16 years, and 
the average time of inactivity since acquiring a 
medical degree was 2 years. 

Type of Practice. General practice was the larg- 
est group, 29 percent; pediatrics was second, 17 
percent; gynecology, obstetrics, and surgery third, 
15 percent; and internal medicine fourth, 6 percent. 
Thus, a total of 67 percent was engaged in that 
type of medical practice which entails 24-hour serv- 
ice to the patient. 

Children. These 300 women doctors had a total 
of 637 children, or an average of 2.1 per family 
(range 1 to 6 children) . Two-thirds of the children 
were 10 years of age or under at the time of the 
survey. 

Living Conditions. Of the 300 women doctors, 
85 percent live in the city or suburbs, and only 15 
percent in small towns or country. 

The vast majority, 87: percent, live in private 
homes, and the remainder in apartments. Most of 
the private houses have more than one floor. 

About one-third of these women physicians use 
part of their home for professional purposes. 
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Domestic Help. From the remarks appended to 
the questionnaire, it is evident that domestic help 
is regarded as a virtual necessity for the mother 
with a professional career. 

When the children were young, 92 percent em- 
ployed domestic help, and 85 percent do so at 
present. The help of adult relatives has been uti- 
lized by 22 percent. At present, 11 percent have no 
domestic help. 

In 38 percent of the families, the husband assists 
with housework, but his help is limited as a rule 
to light tasks on week ends or outdoor work. Sixty- 
two percent of the husbands do not lend assistance. 

Of those families with paid domestic help, 85 
percent employ one or two full-time workers, and 
many have additional part-time help. There is no 
significant difference in the number of workers 
employed by small families (1 or 2 children) and 
by large families (3 or more children) . 

Number of Hours of Housework. In the “no 
help” group, the 28 women doctors average 28 
hours of housework per week. One-half of these 
have children 10 years of age or under, and the 
average number of children is 2. Two-thirds of 
these women are active professionally. 

In the entire group of 300 women doctors the 
average number of hours of housework per week 
is 16. Those now active professionally average 15 
hours of housework per week. 

In this connection, the term “housework” in- 
cludes time spent in actual doing of household tasks 
and in taking care of the children. 

Ailments Attributed to Housework. Only 4 per- 
cent reported ailments which they attributed to do- 
ing housework. The complaints included back pain 


(50 percent) , dermatitis and allergies (21 percent), - 


general fatigue (14 percent), and endometriosis (8 
percent). It is interesting that 64 percent of this 
group of 14 women reported their health to be 
better than average, and 36 percent said their health 
was average (none poorer than average). 

Those reporting ailments average 18 hours per 
week of housework, and have the same average 
number of children as the entire group, namely 2.1. 
Seventy-seven percent are active professionally now. 

Attitude Toward Housework. The attitude of the 
women doctors in this survey is fairly evenly di- 
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vided: 40 percent enjoy housework, 31 percent 
dislike it, and 25 percent are indifferent. In the 
group with ailments attributed to housework, 57 
percent state that they dislike housework. 

Mechanical Aids to Housework. The majority of 
homes are completely equipped for efficient running 
of the household. An electric refrigerator is owned 
by 100 percent, a vacuum cleaner by 96 percent, a 
washing machine by 83 percent, an electric kitchen 
mixer by 64 percent, a deep freezer by 43 percent, 
an electric dishwasher by 35 percent, and an elec- 
tric garbage disposal unit by 21 percent. 

In the 14 families who do not have a washing 
machine, one-third send all the laundry out and 
two-thirds send part of it out. In the entire group 
of 300 families, 44 percent do all the laundry at 
home and 5 percent send it all out. 

Heating Systems. For cooking, 67 percent use 
gas, 32 percent use electricity, and 1 percent coal 
or wood (one family uses wood with an accessory 
electric stove). To heat their homes, 48 percent use 
oil, 36 percent gas, 8 percent coal, and 8 percent 
electricity. To heat hot water, 48 percent use gas, 
28 percent have the water heated by their oil fur- 
naces, 13 percent use electricity, and 12 percent use 
coal. One family uses wood for heating water. The 
majority of these systems are automatic and clean. 


Equipment for Music in the Home. A radio is 
owned by 98 percent of the families, and a phono- 
graph by 91 percent. Since these instruments are 
often turned on while housework is being done, they 
may be regarded as psychological aids to the house- 
worker. A piano is owned by 67 percent of the 
families and a television set by 52 percent. All of 
these instruments are useful in keeping children 
occupied. 

Homemaking versus Career. Half the women 
doctors felt that good domestic help was a highly 
important factor in successfully combining home- 
making and medicine as a career. In regard to the 
financial rewards derived from the use of their pro- 
fessional training, up to 10 years since their medical 
degree, 52 percent of the women doctors said that 
the financial rewards were adequate to cover the 
cost of their medical education, and after 11 years 
or longer since graduation 83 percent said they 
were adequate. Several women pointed out that 
the expense of domestic help should be deductible 
from their earned income taxes. 

As for the rewards in personal satisfaction en- 
tailed in the practice of their profession, 74 percent 
said that the rewards were adequate, 6 percent 
found them inadequate, and 20 percent had no 
opinion. 


Two supplementary articles on Medical Aspects of Housework will be published in a later issue of the 
Journat. They are “Orthopedic Disabilities of Housewives” by Edith Lind Kristeller, M.D., and “The 


Cardiac Housewife” by Margaret H. Austin, M.D. 


The Report from Norway by Dr. Inger Haldorsen, and the Report from Italy by Dr. Maria T. Casassa 


arrived too late for publication in this number but will be published in a later issue of the JouRNAL. 
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Medical Women’s International Association 


COUNCIL MEETING 


Vichy, France, September 13 to 16, 1952 


HE MEETING was called to order by the Presi- 

dent at 11:00 a.m., September 14 at the 

Theatre des Fleurs in Vichy and was con- 
tinued on the afternoon of September 15. The of- 
ficers present were: Dr. Reid, President; Dr. 
Aitken, General Secretary; Dr. Dollfus, Treas- 
urer; and Drs. Casassa, Eriksson-Lihr, Haldorsen, 
Montreuil-Straus, and Odlum, Vice-Presidents. 
The following Councillors were present: Australia, 
Dr. Charlotte Anderson; Austria, Dr. Reinhart- 
Fleisch; Canada, Dr. Christine Howse; Denmark, 
Drs. Braestrup and Heise; Finland, Dr. Tur- 
peinen; France, Drs. Chevrel and Sorrel-Dejerine; 
Great Britain, Drs. Esslemont, Evans, Harrower, 
and Patrick; Netherlands, Drs. Sanders, van den 
Berg, and van den Blink-Holder; India, Dr. 
Chaudhuri; Israel, Dr. Pulvermacher; Italy, 
Dr. Tosoni-Dalai; New Zealand, Dr. Pryor; 
Norway, Dr. Backe; Philippines, Dr. del Mundo; 
Sweden, Dr. Sundberg; Switzerland, Dr. Schna- 
bel; United States, Drs. Ahlem, Noble, Gowing, 
Johnston, Ratterman; West Germany, Drs. von 
Zwehl, Bluemel, and Fischer. In addition to the 
above, many delegates attended the meetings. 

The President gave a brief address of welcome to 
the Council and then asked the meeting to stand 
for a moment in silence in honour of members, in- 
cluding Dr. Van Hoosen and Dr. Topping White, 
who had died during the year. Letters of regret for 
absence were received from Professor Ruys of 
Netherlands and Dr. Cuthbert of Australia. Greet- 
ings telegrams were received from Dr. Lovejoy and 
from Dr. Stenhouse, President of the American 
Medical Women’s Association. A telegram was 
sent to Professor Ruys expressing regrets of the 
meeting at the ill-health which caused her absence. 

It was proposed by Dr. del Mundo and seconded 
by Dr. Harding, that the minutes of the previous 
Council meeting be taken as published in the 1950 
Bulletin. The minutes were then signed by the Pres- 
ident and Secretary. 
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REPORTS OF THE OFFICERS 


Dr. Reid, President, gave the following report: 


The activities of the President these past two years 
have been directed toward three objectives: greater 
recognition by governmental and non-governmental 
agencies (such as United Nations, World Medical As- 
sociation, International Council of Women, and sim- 
ilar organizations) that the Medical Women’s Inter- 
national Association (M.W.I.A.) is the official organi- 
zation of medical women of the world; increase in the 
number of national associations of medical women af- 
filiated with the M.W.I.A.; and maintenance of inter- 
est in the M.W.I.A. on the part of members in the 
years between Council Meetings and Congresses. Your 
President regrets to report that little appears to have 
been accomplished toward the attainment of these three 
objectives. But let us consider each one separately. 


Objective One: Greater recognition by other agencies. 


a.) The United Nations. We have desired recognition 
of the M.W.I.A. by the World Health Organization. 
This was refused in 1949 on the grounds that women 
physicians, as members of their national medical as- 
sociations, were automatically members of the World 
Medical Association, which was recognized by the 
WHO. In 1951, we re-opened the question, stating our 
continuing desire to be recognized apart from our 
membership in W.M.A, At the meeting of the Execu- 
tive Committee of the WHO in the spring of 1952, 
the resolution was passed to re-consider the affiliation 
of all non-governmental agencies, including the 
M.W.1.A. Action will be taken at the 1953 meeting. 
This, I think, represents progress. At least our applica- 
tion has not again been rejected, but is now being 
considered. 

b.) World Medical Association. The World Medi- 


cal Association has announced a symposium on the 


Problem of Medical Education, for August 1953, in- 


the Bulletin of the W.M.A. and has requested interested 
organizations to suggest topics for discussion. Your Pres- 
ident answered that women medical students in many 
countries have not only the problems common to all 
students but, in addition, their own special problems, 
and suggested that these be considered in the sym- 
posium. This suggestion has been forwarded by the 
W.M.A. secretary to the Committee on the Symposium, 
but their reaction has not yet been disclosed. 

c.) International associations of professional, busi- 
ness, and university women. There should be a better 
liaison between these groups and the M.W.I.A. and 
this should be of mutual advantage to all concerned. 
The International Federation of University Women 
has given many fellowships and travel grants to medical 
women, and medical women should reciprocate by a 
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greater participation in their organization, and the 
M.W.I1.A. should send observers to their conventions, 
likewise to the International Council of Women. Your 
President has encouraged correspondence and has been 
present at many meetings of these organizations. 


Objective Two: Increase in membership. 


We have received no application for affiliations, but 
considerable correspondence has been carried on with 
women doctors, particularly in Thailand and Japan. 
We had hoped to present the Thai application at 
this meeting, but unfortunately it has not yet arrived. 
An organization of Thai women doctors has been 
formed and there are 110 members, Dr. Vejjabul, of 
187 Sathorn Road, Bangkok, whom many of you met in 
Philadelphia in 1950, is the organizer of this group. 
Your President is hopeful that a personal visit to these 
countries after this meeting will bring to a satisfactory 
conclusion the affairs that have been carried on by 
correspondence. 

Individual members of the M.W.I.A. have been 
requested to help in the formation of groups of medical 
women in their countries, but the lack of any reply to 
several letters has been disappointing. 


Objective Three: Greater interest in M.W.1.A. between 
meetings. 


This was considered at the mecting of the Executive 
Committee in July 1951, and it was thought that a 
letter from the President to all the members, issued at 
regular intervals, and giving news not only of the 
M.W.I.A. but of its member associations and of indi- 
viduals, might be helpful in maintaining interest at a 
higher level. Two such letters have been sent. The pro- 
cedure has been to have a copy of the letter sent to each 
National Corresponding Secretary (N.C.S.) and to de- 
pend on her to send a copy to each member. How 
successful the transmission of this letter has been, we 
do not know. We have had several replies indicating 
appreciation of the effort; but its success depends al- 
most entirely on the co-operation of the N.C.S. and 
we wish to stress the importance of the N.C.S. in the 
structure of the M.W.I.A. She is the official contact 
between members of the national group and the parent 
association. 

Methods of transmitting the message have been con- 
sidered. The ideal method would be a bulletin mailed 
to each member in each country, but our limited finan- 
ces do not permit this at present. The compromise we 
have made has been to have the letter published in the 
journals of those associations which have their own 
publication, e.g. Great Britain, Philippines, India, and 
the U.S.A., and to ask the other countries to send copies 
to their members. A third device has been suggested by 
the N.C.S. of New Zealand, who approached the editor 
of the N.Z. medical journal and obtained permission 
to publish the letter from the M.W.I.A. President in 
the national journal. Perhaps other secretaries might 
also find this possible. Such a method of publishing the 
letter and other news would be very helpful until that 
day when the M.W.I1.A. will have a publication issued 
regularly to all the members. 


To recapitulate, efforts have been made 1.) to ob- 
tain greater recognition in the world at large of th- 
M.W.1.A., 2.) to increase membership, 3.) to improve 
contacts and increase interest in the M.W.I.A. between 
Council Meetings and Congresses. While results appear 
negligible, much groundwork has been done, and we 
are hopeful that, two years hence, we will have much 
more in the way of accomplishment to report. 


Dr. Montreuil-Straus said the President had 


every reason to be congratulated on her activities to 


further the cause of the M.W.I.A. The President’s 
report was then adopted. 


The General Secretary’s report was presented by 
Dr. Aitken: 


The report which I am submitting covers two years: 
the time between the much regretted retirement of 
Dr. Montreuil-Straus and my appointment as Hon. 
Secretary at the Congress of the Medical Women’s 
International Association at Philadelphia. I will not 
report the matters which arose at the Congress itself, 
as we published a bulletin in English and French in 
January 1951. This described the Congress in detail. 
I will only repeat that the success of the Congress and 
the kindness and hospitality of our American colleagues 
will always remain in our minds. 

Administrative meetings. Owing to the difficulties 
of transport and the distance between the home coun- 
tries of the members of the Executive, much of the 
business has had to be done by correspondence. We 
have been able to hold one executive meeting only. 
This was attended by Dr. Reid, Dr. Aitken, Dr. Dollfus, 
Dr. Casassa, Dr. Eriksson-Lihr, Dr. Odlum, Dr. Hal- 
dorsen, and Dr. Montreuil-Straus. There were apologies 
for absence from Prof. Ruys and Dr. Cuthbert. 

At this meeting the kind invitation to hold this 
present Conference in France was accepted and some 
of the details discussed. The chairman of the Com- 
mittee on Housework, Dr. Eriksson-Lihr, gave a report 
and the future action to be taken was decided. 

It was proposed by the President and decided that, 
owing to the necessity of spreading the interest in our 
Association, it would be better if no 6ne person in a 
country should hold more than one office in the Inter- 
national Association. 

It was decided that the French themselves should 
choose the speakers for the scientific session. 

It was proposed also that Dr. Sundberg, Dr. Hal- 
dorsen, and myself should attend as observers from this 
Association the meeting of the World Medical As- 
sociation in Stockholm in 1951. 

The detailed minutes of this meeting have been 
circulated to all the members of the Executive. 

From time to time we have circulated the National 
Corresponding Secretaries. In December 1951 the 
President sent a letter asking for the co-operation of 
national presidents and secretaries in the filling up of 
a questionnaire. The response has been very good. 

In April 1952 the first letters with regard to the 
arrangements for the present conference were mailed. 
Since then we have done our best to keep the N.C.S. 
informed of the progress of the arrangements. 

New Affiliations. It will be remembered that the 
Council at Philadelphia voted for the re-admission of 
our German colleagues into our Association, subject to 
a similar step being taken by the World Medical As- 
sociation. I am very pleased to say that the W.M.A. 
agreed to the re-admission. It was therefore cecided 
by the Executive that I should write to the German 
association informing them of our recommendation, 
and you will be glad to hear that three of their members 
are welcomed at this meeting. 


Dr. Reid has reported the negotiations which have 
been taking place between ourselves and the women 
physicians of Japan and Thailand. 

Individual Members. Dr. Clelia Lollini, an original 
member of the M.W.I.A., is now living in Tripoli, 
Africa. As there is no association there, I would like 
to propose that she be admitted as an individual mem- 
ber. Anticipating your consent, I took it upon myself 
to ask her to attend the Council Meeting. 

I very much regret to inform you that we have heard 
from the Council of Academies in Belgrade that Dr. 
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Bogicec, who was to attend as an individual member, 
will now be unable to attend. 

Relations with international organizations. As pro- 
posed, Dr. Sundberg, Dr. Haldorsen and I attended 
the W.M.A. meeting in Stockholm, Dr. Haldorsen will 
report this meeting. 

Dr. Casassa and Dr. Schnabel attended the Gen- 
eral Assembly of CCICMS at Geneva this year; Dr. 
Casassa will report. 

Dr. Reid and Dr. Haldorsen will be able to attend 
the meeting of the W.M.A. in Athens in October of 
this year. 

Female Circumcision. The subject of female circum- 
cision has been brought up before the British Medical 
Women’s Federation. The question has also been be- 
fore various international bodies, including the UNESCO 
Commission on the Rights of Women. It was hoped 
that our International Association would support the 
findings of the latter body, I therefore prepared a me- 
morandum which was circulated to the Executive and 
the N.C.S. The matter will be discussed later. 

Registration of Statutes. In accordance with the in- 
structions of the Council, the International Associa- 
tion is now registered in Switzerland in accordance 
with Swiss Law, and the Statutes deposited with Borel 
and Lachenal, Geneva. 


Administrative Secretary. I would like to introduce 
you to our part-time secretary, Miss Rowland. It is 
not easy to find someone with suitable qualifications 
to undertake this part-time work, With the agreement 
of Dr. Reid I first appointed Mrs. Slee, who was the 
interpreter at the first International Meeting held in 
London after the War. Later, however, she was of- 
fered an advantageous full-time post and was obliged 
to retire. I was, however, very fortunate in finding Miss 
Rowland, who has spent some years in France. Owing 
to private reasons, she wished to have some time free, 
and was therefore willing to undertake part-time work. 
I have been extremely satisfied with the help she has 
given me, and I am glad she is able to come here 
so that you can all meet her. 


The report of the Hon. Treasurer, was presented 
by Dr. Odier-Dollfus: 


The accounts that I am here presenting, cover the 
period between May 1, 1951. and April 30, 1952. Dur- 
ing this period our expenditure was £680.1.11 and 
our receipts were £630.4.1. Thus we incurred this year 
a deficit of £49.17.10. This can be explained by the 
exceptionally heavy costs incurred in the printing of 
the Statutes, (15.939 French frs.) and the registration 
of the Statutes, (310 Swiss frs.) and the cost of print- 
ing the Bulletin in the French and English languages. 
As we have now received the following subscriptions: 
Germany for the year 1951; New Zealand and Israel 
for the year 1952, our account stands as follows: Credit 
Commercial de France (Sept. 1) frs. 236,442 (about 
£240) Westminster Bank (London) (July 31) 
£240.11.9 Bank for Savings (New York) $2,189.35 
(about £850). 


All subscriptions for the past year have been paid 
with the exception of Austria and India. We are not 
aware of the number of members affiliated with these 
two associations. The Norwegian association, whose 
subscription is not shown in the accounts, paid their 
subscription for 1951 before April 30, 1951. The Swed- 
ish association paid a subscription of £10 into our 
account in London on April 30, 1951. 


The Treasurer’s report was adopted. 
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SpeciaL Reports 
World Medical Association Meeting 


Dr. Casassa: 


The Fifth General Assembly of the World Medical 
Association was held at Stockholm, September 15 to 20, 
1951, with representatives from 31 countries and ob- 
servers from many international organizations. Dr. Ait- 
ken. Dr. Sundberg, and myself attended as observers 
from the M.W.I.A. 

The technical organization of the assembly and its 
many social functions were admirably organized, per- 
haps due partly to the fact that the Council of the 
W.M.A. had been meeting for three days prior to the 
Assembly. Meetings were held in the Parliament build- 
ings which were particularly suitable to this gathering 
of over 300 people. The Assembly was opened by the 
Minister for Home Affairs, and was under the patron- 
age of the King of Sweden. All the streets were deco- 
rated with flags in honor of the assembly, and the dele- 
gates’ badges could be noticed everywhere in the 
streets of the capital. 

Dr. Dag Knutsen was installed as president at the 
opening session. The representatives of Germany and 
Japan were also welcomed following the admission of 
these associations after the New York meeting. The 
participation in the sessions was greatly facilitated by 
simultaneous translation in three languages. One of the 
most interesting reports on the first day covered the 
new Public Health Service which has been introduced 
in Australia, which provides for a very close co-opera- 
tion between the individual and the State. This oc- 
casioned a great deal of interesting discussion, par- 
ticularly between representatives of the free system 
favored in the U.S.A. and the British system of health 
insurance. As usual it appeared that each country 
favored its own particular system, 

There were also reports from the committees on 
medical education and on the liaison between the 
W.M.A. and the WHO. 

Your representatives made many interesting con- 
tacts with colleagues from other countries, particularly 
with an Icelandic woman doctor, who was there repre- 
senting her country. We afterwards held a meeting in 
Dr. Sundberg’s house, where we had the pleasure of 
meeting members of the Swedish Association and telling 
them about the Congress of the M.W.I.A. at Phila- 
delphia in 1950. 


At the conclusion of Dr. Haldorsen’s report, 
Dr. Aitken wished to add that the presence of Dr. 
Haldorsen had been invaluable in promoting the 
recognition of the M.W.I.A. by the W.M.A. 


General Assembly of CCICMS 


Dr. Casassa: 


The Second General Assembly of CCICMS took 
place in Geneva on April 8-10, 1952. Your’ organiza- 
tion, which is affiliated with this body, was represented 
by two delegates, Dr. Casassa and Dr. Schnabel. Prof. 
Visscher, delegate of the Int. Union of Physiological 
Sciences, was elected president by acclamation. 

One of the most important points discussed was the 
organization of other congresses in order to make the 
fullest use of the technical help which can be provided 
by CCICMS. This co-ordination takes years, not 
months. Therefore member organizations are urgently 
requested to consult the secretariat of CCICMS in 
advance, so that they may know in what continent the 
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next one should be organized and fix a suitable date 
one or two years beforehand, and also be informed as 
to = organizations which are performing analogous 
work, 

The advisability of holding smaller congresses was 
also put forward. Young research workers, it was felt, 
should not be required to have already published a 
work before being admitted to these congresses. The 
tradition that a scientific work may only be presented 
once was also deplored. It was highly recommended 
that international congresses should deal with problems 
of international importance, such as cancer or tuber- 
culosis. It was also discussed whether it would be pos- 
sible to impose the condition that all scientific papers 
presented at congresses should be circulated before- 
hand to the participants. 

CCICMS had now altered its title to COIMS, 
(Council of International Organizations of Medical 
Sciences) so that it now covered conferences as well 
as congresses and also symposia, either those organized 
by the member associations themselves or by COIMS, 
in order to cover a subject which was not being dealt 
with by other organizations. 

There was also discussion of the possibility of set- 
ting up a card index for the medical world and par- 
ticularly the laying down of a uniform nomenclature 
which would make possible the publication of scien- 
tific reports. 


REporTS OF THE NATIONAL CorRESPONDING 
SECRETARIES 


After a short speech by the President on the 
work of the N.C.S. and her appreciation of their 
services, the reports were presented either by the 
Secretary, or a substitute. (Reports from Austria, 
Israel, Italy, and the Philippines were not available 
for this issue but will appear in the next JouRNAL.) 


Australia: The Australian Federation of Medical 
Women comprises members of the various State Soci- 
eties of Australia. Meetings are held as far as possible 
concurrently with the British Medical Association Con- 
gresses held biannually in the various States. The last 
meeting was held in Brisbane in May 1950; the next 
meeting will be held in Melbourne in August of this 
year. At the present time the president of the Aus- 
tralian Federation of Medical Women, Dr. Grace Cuth- 
bert-Browne, is also president of the Australian Federa- 
tion of University Women. 

Medical women in Victoria and New South Wales 
have established their own hospitals, the Queen Vic- 
toria Memorial Hospital in Victoria, and the Rachel 
Forster Hospital in Sydney, New South Wales, both of 
which take a prominent part in the medical education 
of medical women, and during the past few years have 
greatly expanded their services. The Queen Victoria 
Memorial Hospital is now a large modern hospital of 
300 beds and the Rachel Forster’s new building has 
120 beds and a large modern outpatient department. 

Medical women in every State hold important posi- 
tions in all fields of medicine, a number holding higher 
qualifications in medicine, surgery, gynaecology and 
other specialties. Women hold honorary appointments 
at most of the large public hospitals in the Common- 
wealth and Senior Public Health appointments. There 
are 300 members. The total number of physicians in 
Australia is 9,453 and of women doctors, 868. 

Austria: There are 120 members in The Austrian 
Medical Women’s Association. In Austria there are 
12,190 physicians, of whom over 4,000 are women. 

Canada: In order that you may have before you a 
picture of the area that Canada covers remember that 


Canada occupies a little less than half the continent 
of North America, slightly more than the area of 
Europe. It spreads from the Atlantic to the Pacific, from 
the United States border to the North Pole. In this 
country there are somewhat over 800 medical women 
graduates including those in active practice, research, 
laboratory work, postgraduate studies at home and 
abroad, retired, or doing part-time work. 

The Federation annual meeting is held each year at 
the time of the Canadian Medical meetings, this year 
at Banff, Alberta. The dinner meeting was an out- 
standing success, There were 40 members present. 
Reports were brought in from the Provinces, and seven 
of our ten Provinces were represented. The provincial 
groups report such activities as journal clubs, with 
outstanding speakers, either medical or cultural, social 
groups and, in the University centers, keeping in touch 
with the women undergraduates. 

The big matter of business on our agenda this year 
was the revision and passing of a new constitution. In 
1924 medical women held their first meeting. At this 
time they were invited to affiliate with the British 
medical women. The Federation was formed and the 
original constitution drawn up in 1925. Dr. Maude 
Abbot was the first president. 

The chief aim of the Federation is to act as a cor- 
relating body among the Provinces so that we have a 
national group maintaining international contacts 
ready to promote the interests of women at home and 
abroad. We maintain a scholarship fund, the Maude 
Abbot Loan Fund. Each year students have been aided 
by loans varying from $250 to $1,000. Our Federation 
paid-up membership was 173 for 1951. The small 
membership, compared to 800 medical women, is 
largely due to the facts I have pointed out: our vast 
and widely separated areas, with an opportunity to meet 
only once yearly. In contrast to this there are provin- 
cial organizations, district medical associations, and 
specialist groups, including all members of the profes- 
sion, and meeting regularly. I am proud to say that 
the women take an active part in these groups. They 
are not only active but are at the top in teaching cen- 
tres as professors, heads of departments, in hospital and 
research laboratories and so on. Many who are making 
outstanding contributions could be mentioned. One of 
these I would note, Dr. Ethylyn Trapp of Vancouver 
is this year chairman of the National Cancer Commis- 
sion of Canada. 

There is a women’s hospital in Canada, managed and 
staffed entirely by women, the Women’s College Hos- 
pital of Toronto. This is a general hospital with a full 
quota of outpatient clinics and a cancer detection 
clinic. At the present time they are launching a cam- 
paign for more beds which they badly need. They are 
being assisted by various women’s organizations of the 
city and Province. 

It is with regret that our report must be closed with a 
note of sadness. During the past two years we have 
lost several valued members through death. Special 
note should be made today of Agnes Topping White, 
who served so capably as Canadian International Sec- 
retary. Many of you who were at Philadelphia will 
remember her efforts to make your stay in Toronto a 
pleasant one. 


Denmark: The last official medical report for Den- 
mark was made in 1949. It gave the total number 
of physicians as 4,799, of whom 628, or 13 percent, 
were women, 28 women had given up practice on 
account of marriage. There are 225 members in our 
association. 

In Denmark we have no examinations for special- 
ists, but we have to obtain various qualifying posts 
before getting permission to advertise as specialists. 
This permission was formerly given by the Danish 
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Medical Association, but is now given by the Ministry 
of Health. 45 percent of the Danish medical women, 
as compared with 46 percent of the men, are special- 
ists: 21 in psychiatry, 16 in pediatrics, 14 in gynae- 
cology, 13 in dermatology, the remainder being spread 
over all the other branches of medicine. 


Finland: The Finnish Medical Women’s Association 
has had five meetings in the course of the last year. 
The first meeting was held at the same time as the 
medical continuation courses which are arranged each 
year by the Finnish Medical Association. Thus there 
were many medical women in Helsinki who otherwise 
practice in the country. The subjects-uterine bleeding, 
modern treatment of infectious diseases in women, and 
frigidity-were presented by specialists and a lively dis- 
cussion followed. This meeting turned out to be a 
success, 70 of the 215 members were present and it 
was decided to have the same kind of meeting the 
following year. 

Many members of the association have been travel- 
ling abroad, and their reports have made a very wel- 
come subject-matter for our meetings. 

It has become a custom to arrange one meeting 
a year especially for the women medical students. The 
main theme of last year’s meeting was professional 
ethics. The value and importance of the M.W.I.A. for 
a woman doctor was also explained to the medical 
students. 

At the beginning of this year there were 215 mem- 
bers in the Finnish Medical Women’s Association. Two 
pediatricians, Dr. Aino Yliruokanen and Dr. Vappu 
Lehmus, have worked for the WHO in India and Af- 
ghanistan. Dr. Leena Sibelius was appointed a member 
of the State Medical Board, the first woman to hold 
this post. 


France: No report. 


Germany: The German Association of Women Doc- 
tors re-acquired a legal existence in March 1950, the 
former association of the same name which had been 
in existence since 1924 having been dissolved in 1935. 
Thus our association is not a new creation but rather 
a second foundation, which has been achieved mainly 
through the efforts of former members. We felt a very 
special pleasure in being able to welcome to the first 
meeting of the new association in October 1951, the 
founder of the first one, who had been for many 
years its president, Dr. Heusler-Edenhuizen. 

The aims of the two associations have remained 
in the main the same, and as before, the German As- 
sociation of Women Doctors organizes the women doc- 
tors of Germany on a non-political, non-denominational 
basis. Our association has at the moment 1,187 mem- 
bers grouped in rural sections or local groups, or 
attached to the association as individual members. We 
have close and constant liaison with our colleagues 
in Berlin. There are about 6,400 women doctors out 
of a total of 64,104 doctors. 

As members of the professional bodies of doctors, 
women doctors have the right to sit in various as- 
semblies and on committees dealing with questions of 
health insurance, public assistance, and with profes- 
sional medical jurisdiction. We are in close relationship 
with other women’s organizations and particularly with 
the associations of women students. These relationships 
are a source of mutual encouragement and support. 
We have not yet had the time to embark on very 
important projects, for we had first of all to concen- 
trate on rebuilding and extending the basis of our 
organization. The material difficulties encountered by 
many of our women colleagues after war has con- 
tributed considerably to the difficulty of reorganization. 

Apart from the lectures and discussions on urgent 


J.A.M.W.A.—Fesruary 1953 


problems we have organized ourselves, we have been 
able to take part in the study of various important 
problems, such as the new bill dealing with the cam- 
paign against venereal diseases, or in scientific studies, 
such as the rights of the illegitimate child, or me re- 
form of family law. 

The theme of the assembly which will be ‘held 
this year at Stuttgart on September 20 and 21 will 
be “The duties of the doctor in relation to young 
persons,” and the papers will deal with developments 
in psychiatry as applied to youth, educational guid- 
ance, and school medicine. 

Our membership continues to increase and we hope 
that our responsibilities will increase with it. We are 
happy that our re-acceptance into the M.W.I.A., to 
which our old association had been affiliated for many 
years prior to 1933, allows us to take up contacts with 
our colleagues abroad. We hope and wish that these 
contacts will help us towards a solution of the prob- 
lems which we all have at heart. 


Great Britain: The British Association covers Eng- 
land and Wales, Scotland, and Northern Ireland, the 
population of this area being about fifty million, This 
area is served by 71,155 doctors of which approximately 
10 percent are women. The number of women physi- 
cians who are members of our association is 2,300. 

Our association publishes a quarterly journal under 
the editorship of Dr. Janet Aitken. This contains ac- 
counts of the activities of the Federation and original 
articles which are of general interest to our members. 

The Federation executive committee meets six times 
a year and the full council of the association twice 
yearly. The local branches of the association meet as 
a general rule monthly except for the summer months. 

The Federation offices in Tavistock House North in 
London are open to all members and for medical 
visitors from abroad, who are assured of a warm wel- 
come from our secretaries, Miss Rew and Miss Mc- 
Cartan. The Council of our association sets up special 
committees for the study of special problems, such as 
the use of day nurseries, hygiene facilities for girls in 
schools and hygiene facilities in public places, the 
effects of work on pregnancy and labour, pain in 
childbirth, family planning, and adoption, When in- 
vited we submit evidence to Government interdepart- 
mental committees and Royal Commissions, e.g. the 
Royal Commission on Taxation. 

We have a Christine Murrell Fellowship Fund and 
the association has decided to hold a congress in 
London this autumn at which the first Christine Mur- 
rell Memorial Service will be given by Dame Hilda 
Lloyd, President of the Royal College of Obstetrics 
and Gynaecology. Dame Hilda is the first woman 
to hold this important post and she also received the 
honorary degree of LL.B. from the University of Leeds. 
Another outstanding medical woman, Dr. Margaret 
Vogt, was made a Fellow of the Royal Society this 


year, a very rare distinction. Dr. Ruth Bowden has | 


been appointed to the chair of anatomy at the Royal 
Free Hospital. Miss Martindale, a founder member 
and past president of the M.W.I.A., has published, “A 
Woman Surgeon” (Gollancz). 


Netherlands: The two years that have elapsed since 
Dr. Lohr presented her report to the Congress in Phila- 
delphia constitute a period of activity and prosperity 
for the Dutch national association in many ways. Its 
membership rose from 277 in July 1950 to 335 in 
July 1952, this being a 21 percent increase. For this 
we are greatly indebted to the members of the board 
who served until 1951: Dr. H. de Roever-Bonnet, Presi- 
dent; Dr. C. W. C. Middelhoven, Secretary; Dr. S. 
Bron, Treasurer, and Drs. M. Danby and A. Schel- 
tema-Joustra. It was this board that prepared an im- 
portant reorganization within the national association, 
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Up to that time the national association had its month- 
ly meetings almost exclusively in Amsterdam; only 
in Rotterdam were small local gatherings organized. 
As a consequence many members from other cities and 
from the country could never attend and were likely 
to ldse contact. The provisional board felt that the 
only measure likely to overcome such difficulties would 
be decentralization. In that winter season regional 
branches were organized in seven districts. A great deal 
of work was involved in this reorganization, as the 
statutes and regulations had to be suitably adapted, 
and then had to be endorsed by the Government. 

As a result of these developments a structural change 
was made in the constitution of the board. Dr, H. d= 
Roerer-Bonnet, Dr. C. W. C. Middelhoven, and Dr. 
S. Bron continued as president, secretary, and treas- 
urer respectively, and six other members were ap- 
pointed to represent the regional branches. These 
changes came into effect in January 1951. They 
proved very satisfactory, and are partly responsible 
for the increased membership, as the regional branches 
are very active in propaganda as well as in organizing 
meetings. 

In January 1952 Dr. Lohr resigned as National 
Corresponding Secretary for Holland after many years 
of active service to the association; Dr, Ada Middel- 
hoven took over her responsibilities and prepared this 
report. There are now 335 members out of a total of 
1,019 women physicians. 


Norway: The history of Norwegian medicine really 
dates from the achievement of independence in 1905. 
In 1814 there were about 100 doctors in Norway, not 
all of them qualified. Now the University of Oslo turns 
out one doctor per 1,000 of the population. and a 
Medical School has been founded in Bergen. The long 
struggle for independence and the support given to 
liberal ideas in Norway has favored the development 
of women’s movements, but the first woman to qualify 
as a doctor left Oslo University only in 1893, after 
overcoming considerable resistance on the part of the 
College of Medicine. Some of these first women doctors 
were related to well-known feminists. 


Today there are 320 women doctors in Norway, 
compared with 3,583 men, approximately 10 percent. 
It is a hard profession, in our country, practicing be- 
tween mountain and fjord. In 1913 the first woman 
doctor was appointed district doctor. Several years 
later there were two others. Still later there were 
women assistant or deputy district doctors. 

After the first world war there was a great shortage 
of doctors, particularly after the introduction of com- 
pulsory health insurance for lower paid employees. In 
the north there were whole districts without doctors 
and the women doctors were able to obtain what the 
men doctors refused to take. In spite of the difficulty 
of the territory and a certain suspicion on the part of 
the inhabitants, the women doctors made good. They 
needed all their courage and a good deal of physical 
training. Sometimes they had to make long journeys 
by reindeer sledge over the snowy wastes of Finmark. 

Norwegian medical women have always been inter- 
ested in specialization but at first, owing to the strin- 
gent state regulations and the unwillingness of hospitals 
to appoint women doctors, they had to go abroad to 
specialize. The first woman who wanted to take up 
gynaecology was discouraged by her professor, on the 
grounds that “women don’t want to be looked after 
by other women.” But nowadays such difficulties are 
overcome, and 22 percent of women doctors are spe- 
cialists as compared with 21 percent of the men. Most 
of them specialize in pediatrics, diseases of the skin, 
and venereal diseases. Several are psychiatrists and the 
others in the remaining branches of medicine, including 
surgery. 
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The Norwegian association was founded by Kris- 
tine Munch shortly after the foundation of the Inter- 
national Association. A great many women doctors 
practice in or near Oslo, where the majority of the 
meetings are held, but there is a small medical club in 
Bergen. All members are kept informed of meet'ngs 
and are free to join in when passing through Oslo. 
We are also members of the General Medical Associa- 
tion, but it seems to us that there are still things which 
an association of women doctors can achieve. We are 
particularly grateful to the International Association 
for the contacts it provides with our colleagues in other 
countries. A small country such as ours needs this 
intellectual interchange with others just as much as it 
needs its foreign trade. We now have 172 members. 
The total number of physicians in Norway is 3,583 
of whom approximately 320 are women. 


India: The Medical Women’s Indian Association has 
361 members. There are about 5,000 women physicians 
‘in India in a total of 50,000 physicians. 


Italy: There are 120 members; the total number of 
physicians is about 40,000 of whom approximately 
2,000 are women. 


Israel: There are 250 members, about 500 women 
physicians in the country, and a total of about 3,500 
physicians. 


New Zealand: Has 47 members. There are 250 wo- 
men physicians in New Zealand and a total of 2,463 
physicians. 


Philippines: There are 200 members, 1,160 women 
physicians, and a total of 8,164 physicians. 


Sweden: No report. 


Switzerland: The Swiss Association of Medical 
Women has at the moment only one section, in Zurich, 
and consists of 64 active members and 8 passive. Dur- 
ing the past year this group has had regular meetings at 
which papers on various medical subjects were read. 

As a result of a suggestion made by our president, 
Dr. Walthard-Schatti, some of our colleagues took part 
in broadcasts given by Radio-Zurich on the Women’s 
Heur. These talks dealt with the mental and physi- 
cal welfare of women. 

The Zurich hospital, Schweizerische Pflegerinnen- 
schule, has just celebrated its fiftieth anniversary. It 
is well known throughout Switzerland as a training 
school not only for nurses but also for women doctors. 
Several of the teaching staff are members of our as- 


_ sociation. Our association also took part in the raising 


of funds for the hospital in celebration: of its jubilee. 


United States: The American Medical Women’s As- 
sociation is divided into 30 local Branches. 

There are approximately 9,000 women doctors in the 
United States, representing 4 percent of the total 
number of 201,277 physicians. 

The American Medical Women’s Association meeis 
once a year, in connection with the meetings of the 
American Medical Association. There is also a Mid- 
Year Meeting of the Board of Directors attended by 
delegates from the Branches. A monthly JourNAL 
is published, including scientific papers and news of 
the M.W.I.A., WHO, the American Medical Women’s 
Association, and of individual members. 

Other special activities include the American Wo- 
men’s Hospitals, both in the U.S.A. and abroad; a 
scholarship loan fund for women medical students; 
literature on the history of women in medicine main- 
tained in the medical library of the Women’s Medical 
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College in Philadelphia; and a bureau for placing 
women doctors in suitable hospitals for internships and 
residencies. 

At present the American Medical Women’s Associa- 
tion does not participate in any Government activity. 


REPORT OF THE COMMITTEE ON Mepicat AsPEcTs 
or Housework 

Dr. Eriksson-Lihr, chairman of the special com- 
mittee, gave a report combining the data obtained 
from Austria, Italy, and Finland. Individual reports 
from other countries were given by Dr. Montreuil- 
Straus, France; Dr. Casassa} Italy; Dr. Ahlem, 
U.S.A.; Dr. Odlum, Great Britain; and Dr. Hal- 
dorsen, Norway. These reports are published as a 
special article—“Medical Aspects of Housework, 
a Symposium” on pages 54 to 64. 

It was decided to assemble all the data on this 
subject that had been obtained by the M.W.LA. 
and to offer it to some agency with greater facili- 
ties for collating and utilizing the reports. 


BusINEss OF THE MEETING 
Following is a summary of motions discussed and 
action taken at the sessions of the Council meeting. 


Female Circumcision 


The resolution put forward to the UNESCO 


Commission on the Rights of Women, as follows: 


Invites the Trusteeship Council, under Article 87 
of the Charter and member states of the United 
Nations, which assume responsibility for the ad- 
ministration of Non-Self-Governing Territories, to 
take immediate action with a view to abolishing in 
Trust and Non-Self-Governing Territories, all cus- 
toms which violate the dignity and security of per- 
sons, as proclaimed in the Charter and in the Uni- 
versal Declaration of Human Rights. 


was unanimously endorsed by the Council. A memo- 
randum on this subject has been circulated with 


the Agenda. 
Reports 


It was agreed that the reports of the President, 
the General Secretary, and Treasurer, also those of 
Dr. Haldorsen and Dr. Casassa should be published 
in the 1952 Bulletin. 


Subjects for discussion at 1954 Congress 


It was decided that only subjects which had been 
received in time for inclusion on the Agenda could 
be entertained. The importance of the question of 
early marriage in certain countries was stressed by 
Dr. Pulvermacher and Dr. Lollini, but it was agreed 
that in some countries the problem was not present. 
Dr. Aitken pointed out that the problem was not 
purely medical but had a political and religious 
aspect. 

The opinion of the Executive Committee was 
that the subject for discussion should be that sug- 
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gested by the Danish association, “Menopause, in 
its three main aspects,—psychological, sociological, 
and endocrinological,”—and that papers from coun- 
tries which had special experience on the subject 
of early marriage should be accepted, though these 
would form a subsidiary subject to the main dis- 
cussion on the Menopause. Dr. Montreuil-Straus 
proposed that “Early Marriage” should be in the 
nature of a second subject of equal importance to 
the menopause, but the suggestion of the Execu- 
tive was accepted by a large majority. 


Date and Place of 1954 Congress 


The only official invitation remaining being that 
from Australia, delegates were asked to express 
their views as to how many of their members might 
be expected to attend if the Congress were held 
there. In view of the poor response, it was felt that a 
visit to Australia should be postponed until later, 
when other associations in that area had developed. 
The Council therefore authorized the Executive to 
select the place and determine the date of the next 
meeting. The Council also authorized the Executive 
to allocate a sum of money not exceeding £200 to 
any country whose finances were limited, to help de- 
fray the cost of being host to the Congress. 


Application for Affiliation 

A letter from Dr. Pierra Vejjabul of Bangkok, 
Thailand, reported that the Medical Women’s As- 
sociation of Thailand had been formed and request- 
ed affiliation with the M.W.I.A. The Council ap- 
proved this application (subject to the approval by 
the Executive Committee of their constitution) , 
making 19 national associations at present affliated 


with the M.W.LA. 


Sociat Activities 

From the moment of our arrival at Vichy until 
our departure, we were presented with such an un- 
ceasing flow of activities that few delegates will 
not have echoed the President’s parting remarks, 
that our only complaint was that time had been far 
too short. 

Many delegates arrived at Vichy during the day 
of Saturday, September 13, and some even earlier. 
Those arriving late at night by the Paris train were 
met at the station by Mme. le Prof. Chevrel, presi- 
dent of the French Association of Women Doctors, 
who was to be our charming and friendly hostess 
throughout our stay. She greeted us at the station 
in the company of several notabilities from the 
Municipality and the Societe Fermiere and then, 
after the long journey, delegates fell thankfully 
into the coaches provided to take them to their 
hotels. 
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At lunch the following day Council members 
again met Madame Chevrel and listened to a 
witty speech of welcome from the vice-president of 
the Societe Fermiere, which was responsible for so 
much of the abundant hospitality provided for us 
throughout our stay. The afternoon was spent in 
visiting the impressive Thermal Establishments. 
Every delegate had, incidentally, been given a ticket 
entitling her to two complimentary treatments, and 
those who took advantage of it enjoyed them very 
much. After a stroll over the green lawns of the 
beautifully laid out gardens of the park with its 
fountains and meandering streams, we had tea at 
the Golf Hotel, and in the evening enjoyed a gala 
performance of a revue at the Casino Theatre. 

Monday morning was devoted to the scientific 
session.* Quite apart from the high scientific value 
of the six papers presented by some of the most 
distinguished French women doctors, the delegates 
were particularly impressed by the excellent presen- 
tation of the material and the precise and competent 
manner of the speakers. 

At lunch the President met the National Cor- 
responding Secretaries or their substitutes. We were 
very fortunate in being able to have at least one 
representative of all the affiliated associations, and 
the President had hoped to be able to discuss the 
problems of maintaining liaison with each of them, 
but again time was too short and the programme 
too exacting. But in the informal discussions which 
took place at each table we were able to develop or 
discover the friendly relationships which are the 
real essence of such liaison work. 

Again business required the attention of the dele- 
gates for the whole of a long afternoon running into 
the evening. The afternoon was stimulated by the 
arrival of the Minister of Education, who, sur- 
rounded by an impressive entourage, welcomed the 
delegates to France and to Vichy. All those present 
appreciated the fact that he had interrupted an 
extremely pressing list of engagements in order to 
be present with us. Anglo-Saxon delegates noted 
with admiration that whereas an Englishman sur- 
rounded by foreigners is said to raise his voice to 
make himself understood, a Frenchman relies on 


*Summaries of these papers appear on Pages 41 to 53. 


his native eloquence, becoming even more eloquent, 
and not without success. At this session, Dr. Chevrel 
gave a short talk describing the history and purpose 
of the French Association of Women Doctors. 

After the winding up of the Council meetings, 
delegates returned to their hotels in haste—for 
haste, unfortunately, was always necessary in this 
otherwise enjoyable meeting—to prepare for the 
banquet offered to the whole Council and delegates 
by the Municipality and the Societe Fermiere. It 
would be impossible not to mention, in passing, the 
food, particularly as more than one delegate began 
to suspect that it was all part of a delightful con- 
spiracy to remind us that the waters of Vichy are 
recommended as a cure for obesity. A touch of 
pageantry was added to a magnificent dinner when 
the waiters paraded with the dishes of Peche Car- 
dinale, looking like monstrous carnival hats. This 
provoked a burst of applause from the diners. The 
banquet was presided over by Mme. le Dr. La- 
cambre, representing the Minister of Public Health, 
the president of the Societe Fermiere, and the Dep- 
uty Mayor of Vichy; by Mme. Chevrel, who ex- 
pressed the thanks of the French association towards 
all who had contributed to make the meeting such a 
success, and by Dr. Reid who responded for the 
Medical Women’s International Association, thank- 
ing all for their gracious hospitality. 

This ended the official proceedings of the Coun- 
cil Meeting, but on Tuesday, September 16, the 
indefatigable hospitality of our French colleagues 
had organized an excursion to celebrated beauty 
spots in the neighborhood of Vichy. We went by 
coach, taking advantage of this interval of informal 
relaxation to renew many old acquaintances and to 
strike up many new ones. On the way back we were 
invited to tea by Mme. Sorrel-Dejerine, secretary of 
the French association, at her house in Couleuvre. 
This must have been an enormous undertaking, as 
most of the delegates were present and greatly ap- 
preciated this hospitality. Then back to Vichy, some 
of the delegates leaving that night, others lingering 
on, seduced by the enchantments of the neighbor- 
hood, and large numbers more starting off on Wed- 
nesday morning with the President, to visit the 
headquarters of the World Health Organization in 
Geneva. 
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Dr. Pierre Dorolle, Deputy Director of the World Health Organization, and members of the Medical Women’s 
International Association at WHO Headquarters, Geneva, Switzerland. (Courtesy Urs G. Arni, Geneva.) 


Visiting Medical Women Around the World 


Ada Chree Reid, M.D. 


ECIPROCAL HOSPITALITY — exchange of visits 

among women physicians of the world — this was 

one of the projects proposed in my inaugural 
address in Philadelphia in 1950 at the Sixth Congress 
of the Medical Women’s International Association. I 
resolved then and there that I would try to meet the 
world’s women doctors and that I would try to get 
them to know each other. International associations 
such as our M.W.I.A., can be potent influences for 
promoting international understanding. I feel sure all 
who have attended our meetings will agree that they 
have been happy gatherings of kindred souls with simi- 
lar problems and similar thinking even though twenty 
or more different nationalities have been represented. 

With this objective in mind, I proposed an Interna- 
tional Medical Women’s Tour in connection with the 
Council Meeting in Vichy, hoping that delegates from 
many countries might take part in it. Unfortunately 
currency restrictions interfered with our intent so that 
few of our European colleagues could join with those 
from the Philippines and from the United States. But 
we were received in each country with such over- 
whelming cordiality that I feel you may like to know 
about our trip. 

London was the meeting place for the Filipino doc- 
tors, who.came by air, and the Americans who arrived, 
some by air and some by sea. We were welcomed by 
M.W.I1.A.’s Honorary Secretary, Dr. Aitken, and by 
our Tour Conductor, Bjorn Tvermoes, henceforth 
known as T.V., who relieved us of all worries about 
luggage, tickets, customs, schedules, and other bother- 
some details, and who, with utmost good humor, cor- 
ralled our wandering members and found the lost and 
strayed. 
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Our day as guests of the Medical Women’s Federa- 
tion of Great Britain was a happy combination of 
sightseeing, sociability, and science. Picked up at our 
hotels by several of the British women doctors in their 
cars, we sped along a superhighway out of London 
toward the south. As always the English country-side 
was beautiful, as we left the highway and turned into 
the winding roads leading to the Sussex Downs. Our 
first stop was to view some recently excavated Roman 
ruins, then to Hardham, site of a station on the old 
Roman road, and to the old Saxon Church of St. 
Botolph, famous for its possession of the earliest wall- 
paintings in England. Then we drove to Dr. Aitken’s 
farm for a delightful “fork” luncheon, which ended 
with “gooseberry trifle” and with all of us by that time 
well acquainted with each other. Then a fast drive 


took us back to London and the University Hospital - 


for a lecture by Miss Josephine Barnes, F.R.C.O.G., 
and her associates on some aspects of prenatal and post- 
natal care. We heard that 70 percent of deliveries in 
England are performed by midwives; that interns are 
trained by midwives and deliver the babies under their 
supervision ; that 80 to 85 percent of the deliveries are 
spontaneous; that 80 percent of the babies are breast 
fed; that the hospital has a “lactation officer’ whose 
responsibility is the proper care of the nipples and 
breast; that “rooming in” has been carried on for 
many years. It was a very instructive discussion and 
provoked many questions and comments from the visi- 
tors. Then we walked to the Elizabeth Garrett Ander- 
son Hospital where a sherry party ended a delightful 
day. The remainder of our time in England was spent 
in sightseeing, shopping, theatre, and dining in Soho. 

We embarked at Harwich for the overnight sail to 
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Hook of Holland and the train to Amsterdam, where 
we found Professor Ruys and many of our Dutch col- 
leagues waiting to welcome us. Amsterdam, always 
immaculate, seemed more spotless, the flowers more 
abundant and colorful, the charm of the old buildings 
reflected in the waters of the canals more attractive, 
and the bicycles more numerous than ever! Our 
hostesses, the Medical Women’s Association of the 
Netherlands, entertained us at dinner at the Apollo 
Pavilion, a lovely new dining place on one of the 
larger canals; this was preceded by a reception and 
followed by a lecture and motion picture on “The Bi- 
ological Standardization of Cortisone” by the medical 
director of the famous “Organon” laboratories. Visits 
to Volendam and the Isle of Marken, where old 
Dutch customs still prevail and native costumes are 
worn, a sail around the city’s harbor and through its 
many canals, a visit to the flower auction, and to a 
typical dairy farm where cheese is made, were among 
some of the activities that filled our too few days in the 
Netherlands. 

We travelled by bus from Amsterdam to Brussels, 
passing through Delft, Antwerp, and other cities of 
the low countries. A young medical student was our 
guide and lecturer so in between explanations regard- 
ing the points of interest we were passing we learned 
a great deal about medical education in Holland. 
There is no association of medical women in Belgium 
at present so our visit to this country was without the 
benefit of a hostess group. However, we enjoyed 
sightseeing, especially the day’s trip to Ghent and 
Bruges, very old Flemish cities, under the guidance 
of Mr. Leopold of the witty remarks and the expres- 
sive wink. 

From Brussels we went to Paris. Since we were to 
make a return visit the days were devoted to shopping 
and to sightseeing trips in and about Paris and the 
nights to the theatre, the opera, and other amusements. 
Then to Vichy for the Council Meeting. Here were 
assembled about 200 women physicians from 18 coun- 
tries. In addition to the business meetings there were 
many social events and a scientific session, at which 
six of France’s outstanding women physicians presented 
papers of unusual interest. These have been described 
in the Secretary’s report, but we must add our word 
of appreciation for the very entertaining and hospitable 
program prepared for us, climaxing in the banquet 
offered by the city (at which our six Filipino delegates, 
arriving en masse dressed in their native costume, 
“stole the show”). 

After the conference in Vichy, we resumed our Tour 
but now we had several delegates from England, North 
Ireland, and Norway added to the Filipino and Amer- 
ican doctors. Moreover many delegates—about 60 in 
all—went with us to Geneva to visit World Health 
Organization headquarters. After a tour through the 
Palais des Nations, formerly seat of the League of Na- 
tions and now WHO headquarters, we were received 
by the Deputy Director General, Dr. Pierre Dorolle, 
who talked to us about WHO, its activities and ob- 
jectives. It was very inspiring to visit the building 
from which radiate the plans and projects which will 
eventually bring “health to all peoples.” In Geneva 
we were welcomed by the President of the Swiss As- 
sociation of Medical Women who came from Zurich 
with several colleagues to greet us. We were also en- 
tertained by the local branch of the Association of 
University Women. In Zurich a busy program awaited 
us. As guests of the medical women we visited the 
famous 1,000 bed Canton Hospital where tea was 
served on a roof terrace from which a panoramic view 
of the city and surrounding mountains was obtained. 
Some of us were able to visit the hospital Schweiz- 
erische Pflegerinnenschule und Krankenhaus found- 
ed by two women doctors, Dr. Anna Heer and Dr. 
Heim-Vogtlin. Both hospitals were very attractively 
furnished and very well equipped. On the night of 


our arrival the Swiss women entertained us at a ban- 
quet in the Restaurant Belvoir, set in the midst of a 
beautiful park, and the next evening, in groups of 
three or four, we were guests for dinner in their homes, 
a gesture of friendship which we all appreciated. 

Munich was our next stop and here we were warm- 
ly welcomed by our newest members, the German 
Medical Women’s Association. The city still shows 
the ravages of war, in fact, only part of our hotel 
was habitable; but the museums were intact and we 
were able to go to the opera, though not in the original 
Opera House. We arrived at a fortunate time because 
Munich was celebrating the annual October Festival, 
and we had a gay time at this carnival. We also vis- 
ited several hospitals and sanatoria, the German 
women acting as our guides, and we admired the in- 
dustry with which Bavaria is trying to repair the dam- 
age to this city. A very pleasant affair was the tea 
given by Minister President Ehard of Bavaria who 
greeted us most cordially. 

From Munich, most of the group went to Vienna. 
Since we entered through the Russian zone (Vienna 
being occupied by France, England, Russia, and 
U.S.A.) we had many documents to show and many 
formalities to perform. However, everything was done 
very pleasantly, T.V. no doubt being largely respon- 
sible for the ease with which we weathered this ex- 
perience. Our Austrian women doctors were waiting 
for us with a very fine program. Individual wishes in 
respect to clinics and hospitals were handled most effi- 
ciently by doctors in the specialty concerned. The 
surgeons of our group were deeply impressed with the 
operations which they witnessed. Our hostesses gave a 
dinner for us in one of Vienna’s many famous res- 
taurants and then entertained us individually in their 
homes. They also accompanied us on shopping and 
sightseeing trips so that we were able to accomplish 
a great deal of both in a short time. 

We returned to Germany, going first to Frankfurt. 
which we found depressing, revealing the effects of 
the terrific bombing it underwent—almost 80 percent 
of the buildings having been partially damaged or en- 
tirely destroyed. Weisbaden also had been severely 
bombed; but the trip down the Rhine to Coblenz 
erased these sad pictures from our minds as our boat 
sailed between the mountains terraced with vineyards 
to the very summit. It was appropriate that we should 
toast our German colleagues with the product of the 
coyntry as we passed Ridesheimer on the Rhine. 

From Coblenz the party returned to Paris where 
individual arrangements made in Vichy for visits of 
medical interest were carried out by the women phy- 
sicians of the French Association. But at Coblenz I 
left the group to return to Frankfurt and begin my 
trip through the Near East and Asia, visiting our mem- 
bers in those regions and hoping to interest women 
physicians of the other countries in affiliating with us. 
A report of this trip will be given in my next letter. 
Meanwhile, plans for a Second Medical Women’s 
International Tour for August 1953 are being formu- 
lated, tentatively to include Ireland, Scotland, the 
Scandinavian countries, with perhaps a side trip to 
Finland if time permits, through Germany to the. 
Hague in time for the World Medical Association 
meeting, and then home via London or Paris. In 1954 
there will be a Third M.W.1.A. Tour, probably in the 
Mediterranean area, although this will depend upon 
AA chosen for the Seventh Congress of the 


The First International Tour is over but it will long 
remain in our memories as a rich experience, because 
of the opportunity it gave us to meet intimately with 
medical women of other countries. For only by get- 
ting together in this friendly fashion can we really 
understand one another’s problems and thus help to 
resolve the misunderstandings and banish the fears 
that exist in the world today. 
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American Medical Women’s Association 


PRESIDENT’S MESSAGE 
THE MID-YEAR BOARD MEETING—1952 


weatherman sent to our Midwest country at 

Thanksgiving time, many of the members of 
our Board of Directors reached Colorado Springs. 
As you know, the Mid-Year Meeting of the Board 
was held at The Broadmoor in Colorado Springs 
(November 29- December 1, 1952). The hotel met 
all expectations: luxurious rooms, excellent food, 
and courteous service. The outdoor swimming pool 
(heated) was most enticing but no one was quite 
brave enough to take a morning dip. The country, 
of course, is magnificent. The mountains are ever- 
changing, different at various times of the day, awe- 
inspiring under the full moon. Snow-covered Pike’s 
Peak can be seen for many miles. 

There were 47 members registered: 8 officers, 14 
committee chairmen, 7 representatives of committee 
chairmen, 2 Regional Directors, 11 Branch dele- 
gates and alternates, and 5 committee members. 
The Executive Committee, with 9 out of 10 mem- 
bers present, had 2 meetings. The Finance, Nom- 
inating, Publications, and Public Relations and 
Publicity Committees had meetings. The Regional 
Directors met for breakfast with Dr. Camille Mer- 
mod. Everywhere there were small groups planning 
the work of the Association. 

The reports of the officers, committees, Regional 
Directors, and Branch delegates will appear in the 
JourNat in the near future. 

Dr. Adelaide Romaine, the Treasurer, reported 
that we are living within our budget. Dr. Elizabeth 
Waugh reported that the JourNAL is also operating 
within its budget. Dr. Esther Marting, acting chair- 
man of the Finance Committee, presented a tenta- 
tive budget for the year 1953-1954. 

One of the most gratifying reports came from 
Dr. Elizabeth Waugh, chairman of the committee to 
select an executive secretary. Dr. Waugh not only 
reported that an Executive Secretary had been 
chosen, but introduced her to us in person. She is 
Mrs. Lillian Majally, who has been associated with 
the National Federation of Business and Profes- 
sional Women in New York. We are happy to 
welcome her, and are expecting great things from 
her. It was voted to ask this special committee to 
continue as an advisory: body to assist the new 
secretary. 

The reports of the Regional Directors and 
Branch delegates were given at the luncheon on 


Sunday, November 30, with Dr. Camille Mermod, 


N SPITE OF the ice, snow, and storms which the 
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Second Vice-President, and chairman of the Com- 
mittee on Membership and Organization, presiding. 
At this meeting, Dr. Mermod introduced the past 
Presidents of whom there were seven present: Dr. 
Elizabeth Waugh, Dr. Dorothy Atkinson, Dr. 
Mabel Gardner, Dr. Helen Johnston, Dr. Helena 
Ratterman, Dr. Nelle Noble, and Dr. Catharine 


Macfarlane. 


Reports of the recent meeting in Vichy, France, 
of the Medical Women’s International Association 
were given at the luncheon, Monday, December 1, 
with Dr. Judith Ahlem, President-Elect, presiding. 
In the absence of the National Corresponding 
Secretary to M.W.I.A., Dr. M. Eugenia Geib, Dr. 
Helen Johnston read the report. Dr. Noble and 
Dr. Ahlem spoke briefly and enthusiastically of the 
meeting and the tour following. 

The discussion relative to the business of the 
Association, both old and new, was lively and 
stimulating, showing a comprehension of the 
matters under discussion, and real interest. Here 
briefly are some of the high lights of the discussion 
and the actions taken. Dr. Noble served as the 
Parliamentarian. 

The Committee on Medical Education for Wo- 
men, with Dr. Esther Greisheimer, chairman, is 
working with the Association of American Medical 
Colleges on a proposed questionnaire to determine 
how both men and women physicians use their medi- 
cal education. A suggested questionnaire, submitted 
by the Committee, was studied by the Board. After 
various changes, the Board voted to submit this 
questionnaire to the Association of American Medi- 
cal Colleges for consideration, requesting that these 
questions be incorporated into the final ques- 
tionnaire, and that the Board of. Directors go on 
record “as wanting to co-operate with the Associa- 


tion of American Medical Colleges in their study of . ” 


the activities of men and women physicians after 
graduation in medicine.” 

A preliminary report on the results of a survey 
on Medical Aspects of Housework which Dr. Ada 
Chree Reid with Dr. Janet Travell and Mrs. Mary 
Clapp conducted, was presented. There was con- 
siderable discussion regarding the purpose and 
scope of this work. The Board passed two motions: 
“that the President appoint a special committee to 
investigate means of further study of the problem 
of women in housework,” and “that the special 
committee on women in housework be asked to out- 
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line a plan for future study of the subject and to 
report at the May meeting.” 

The Executive Committee designated Dr. Eliza- 
beth Bass a permanent member of the Historical 
Committee in recognition of her valuable contri- 
butions to that Committee. Miss Ida J. Draeger, 
librarian of the Woman’s Medical College of Phila- 
delphia “was made a permanent honorary member 
of the Historical Committee, for as long as she 
remains in charge of this voluntary work for medi- 
cal women.” The Historical Committee submitted a 
questionnaire to be published in the JourNAL as a 
tearsheet. 

The Board voted to present two Awards of Mer- 
it of $100 each in 1953; one to the woman gradu- 
ate occupying the number one position in her class 
in a coeducational medical school, the other to the 
student ranking highest in the graduating class of 
the Woman’s Medical College. 

The Regional and State Directors have requested 
some publicity material stating in brief form the 
aims and purposes of the Association. The Board 
approved this request. 

It was decided that when a Branch is re-activated, 
or a new Branch organized in an area where a 
Branch previously existed, the number of the orig- 
inal Branch be used. Accordingly, the Women’s 
Medical Society for New York State was desig- 
nated as Branch Eighteen. Branch Twelve, Colum- 
bus, Ohio, is being re-activated now. 

There was much discussion regarding important 
matters, such as the re-investment of the funds of 
the Woolley Memorial Committee; the advisability 
of keeping an up-to-date file of openings for in- 
terns and residents at the office of the A.M.W.A.; 
and various legislative matters, such as approving 
the Income Tax deduction for the expense of child 
care for working mothers. 

Some resignations were accepted and new ap- 
pointments announced. Dr. Helen Graves, Colum- 
bus, Ohio, has been appointed to fill Dr. Katharine 
Wright’s unexpired term (one year) as Regional 
Director of Northeast Central Region. Dr. Jean 
Jones Perdue of Miami Beach, Florida, has ac- 
cepted the appointment as member of the Finance 
Committee. The Publications Committee has added 
Dr. Beulah Cushman and Dr. Lois Platt to their 
Committee. Dr. M. Eugenia Geib, who has been 
Acting National Corresponding Secretary to M.W. 
1.A. has accepted the appointment as National Cor- 
responding Secretary to the M.W.I.A. Dr. Eliza- 
beth Kahler has accepted the chairmanship of the 
Committee on Junior Branches to work with Dr. 
Camille Mermod. Because of this new responsibility, 
Dr. Kahler has submitted her resignation as Region- 
al Director for the Middle Atlantic Region. Dr. 


IMPORTANT NOTICE 


Annual Meeting 

The Annual Meeting of the American 
Medical Women’s Association will be held 
May 29-31, 1953, at the Batbizon Plaza 
Hotel, 101 West 58th Street, Central Park 
South, New York. 

Reservations may be made now for 
both this Meeting and the American Medical 
Association meeting following. Please specify 
exact dates of arrival and departure. 


Judith Ahlem, now President-Elect, has resigned as 
a member of the Finance Committee. 

Dr. Catharine Macfarlane extended a cordial 
invitation to the members of the American Medical 
Women’s Association to visit the Woman’s Medi- 
cal College of Pennsylvania on their way to or from 
the Annual Meeting in New York next May. The 
members of the Association are also invited to at- 
tend the fifty-second annual commencement which 
will be held on June 10, 1953. 

At the banquet on Sunday evening Dr. Mabel 
Gardner presented the Award of Merit, the first our 
Association has given, to Mildred Schaffhausen, 
University of Minnesota (in absentia) who had the 
highest scholastic average for the four years of 
medical training of any graduating woman medical 
student in the country. The award consisted of a 
check for $100 and a hand-illumined scroll. Dr. 
Jessie L. Brodie of Portland, Oregon, one of our 
members who is president-elect of the Pan-American 
Women’s Alliance was introduced and gave a short 
talk. The high light of the evening was the illus- 
trated talk by Dr. Carroll L. Birch, who spoke on 
the subject, “A Year in India, Kashmir, and Jam- 
mu.” Dr. Birch has just returned from a year in 
India, as principal of the Lady Hardinge Medical 
School in New Delhi. 

The Committee on Arrangements, with Dr. Ruth 
Raattama of Denver, chairman, and Dr. Catherine 
Chapman of Colorado Springs, assistant chairman, 
was most efficient in carrying out all arrangements 
both before and during the meetings. Through Dr. 
Chapman, it was possible for the group to have 
dinner at the Garden of the Gods Club. It was a 
meeting long to be remembered. Remember that the 
Annual Meeting will soon be here, May 29-31, 
1953, at Barbizon-Plaza Hotel, New York. Make 


your reservations now. 
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the years 1948-1952. 


Presented December 1, 1952. 


THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


presents to 


ilitred St fhauseu,c/ UD) 


AWARD of MERIT 


in recognition and commendation of her unsurpassed scholastic 


record among women students in American Medical Schools for 


HE Boarp oF Directors of the American 

Medical Women’s Association voted to pre- 

sent an Award of Merit consisting of $100 
to the woman medical student graduating in June, 
1952 who received the highest scholastic average for 
the four years of training. 

The response of the deans of the medical schools 
to our request for recommendations of candidates 
for this award was immediate and encouraging. In 
most instances a letter of recommendation also was 
received expressing approval of the applicant, men- 
tioning her leadership, integrity, and industry. A 
letter from Dean Wilburt C. Davison of Duke 
University stated that the average of Ruth Kim- 
melsteil was the highest that had been received by 
any student in the University since its opening in 
1930. She led the class in each one of her courses. 

Mildred Schaffhausen, University of Minnesota, 
with a grade of 97.5 had the highest average. The 
Award of Merit was presented to her (in absen- 
tia) at the Mid-Year Meeting at Colorado Springs, 
Colorado, on November 30, 1952. The Award con- 
sisted of a check for $100 and a hand-illumined 
scroll which is reproduced on this page. 

Mary Humbrecht, of Cincinnati University, was 
highly recommended for her class standing. Carmen 
Jimenez Kaye was the second in standing of a class 
of 101 at the Medical College of Virginia, and 
Mary Ruth Webster of Temple University rated 
second in a class of 128. From this we realize that 
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the women who started their practice of medicine 
in 1952 were a notable group and we may expect 
them to carry on the honored traditions of women 
in medicine. 

The following women were entered as candidates: 
Frances Feld, Yale University; Mary Dorothy 
White, Medical College of Georgia; Gloria M. 
Volini, Loyola; Mona Mae Ruwaldt, Northwest- 
ern University; Frieda M. Weiner, University of 
Illinois College of Medicine; Mildred Schaffhausen, 
University of Minnesota; Patricia Jean Neely, Uni- 
versity of Nebraska; Marianne Wolff, Columbia 
University; Elizabeth Greenwald, New York Medi- 
cal College; Elizabeth F. Turnauer, Flower and 
Fifth Avenue, New York; Ruth Kimmelstiel, Duke 
University; Mary Humbrecht, Cincinnati Univer- 
sity; Katharine Karnopp, University of Oregon; 


Mary Ruth Webster, Temple University; Shirley L. . ° 


Jacobs, University of Pennsylvania; Margaret J. 
Vassalotti, Woman’s Medical College; Jaimie Nick- 
less Cochran, University of Texas; Jimmie A. 
Coker, Baylor University; Phyllis Jean Moffett, 
Hahnemann; and Carmen Jimenez Kaye, Medical 
College of Virginia. 

Congratulatory letters were sent to each of the 
other candidates. 


Maser E. Garpner, M.D., Chairman 
Committee on Medical Education for 
Women 


= 
an a 
- 
SECRETARY 
a 
“a 


78 JOURNAL OF THE AMERICAN 


NEW MEMBERS 
Arkansas 
Elizabeth D. Fletcher, M.D.—701 Main Street, Lit- 
tle Rock, Ark. 1, 1934. P 
California 
Virginia A. Singleton, M.D.—1304 Santa Rosa 
Street, San Luis Obispo. 
Louisiana 
C. Louisa Lutz, M.D.—828 Chartres Street, New 
Orleans, N. Y. 8, 1947. ObG &S 
South Dakota 
Dagmar J. Glood, M.D.—Viborg. Neb. 5, 1934. 
ASSOCIATE MEMBERS 
Illinois 
Josephine Aglinskas, M.D.—305 G West Franklin 
Blvd., Chicago 
Marian O. Boehr, M.D.—Cook County Hospital, 
Chicago 12 
Toanne Denko, M.D.—738 S. Marshfield. Chicaro 
Ruth E. Dietz, M.D.—Cook County Hospital, Chi- 
cago 12 
Mary Dochios, M.D.—Cook County Hospital, Chi- 


ago 12 
Lelabelle Christine Freeman, M.D.—Cook County 
Hospital, Chicago 
Elizabeth Gershman, M.D.—3642 W. 13th St., Chi- 
cago 
Janice Greenberg Herz, M.D.—Cook County Hos- 
pital, Chicago 
Asna Hirschmann, M.D.—3726 Douglas Blvd., Chi- 
cago 
Sigrid V. Karklis, M.D.—Loretto Hospital, 645 S. 
Central. Chicago 
K. Chrysanthia Kubota, M.D.—Cook County Hos- 
pital, Chicago 
Virginia E. Kvinge, M.D.—Cook County Hospital, 
Chicago 
Ruth Geyer Lerner, M.D.—Cook County Hospital, 
Chicago 
Myrna F. Loth, M.D.—5841 S. Maryland, Chicago 
Mary Frances Lyon, M.D.—Cook County Hospital, 
Chicago 
Cecelia E, Miller, M.D.—Cook County Hospital, 
Chicago 
Wai Lau Mok, M.D.—Loretto Hospital, 645 S. Cen- 
tral Ave., Chicago 
Kiku Linda Morimoto, M.D.—5841 S. Maryland 
Ave., Chicago 
Natalija Murnieks, M.D.—Evang. Hosp. of Chi- 
cago, 5421 S. Morgan St.; Chicago 
Dzidra Radzina, M.D.—South Shore Hospita!, 8018 
S. Luella St., Chicago 
Letitia S. Santos, M.D.—Cook County Hospital, 
Chicago 
Natalie H. Schuckmell, M.D.—Univ. of Ill. Hospital, 
1819 N. Polk St., Chicago 
Nerissa P. Singh, M.D.—5738 Maryland Ave., Chi- 
cago 37 
Bernadette B. Stankey, M.D.—2100 N. Burling, 
Chicago 
Tadu Kusunose, M.D.—c/o Illinois Masonic Hos- 
pital, 836 Wellington Ave., Chicago 14 
Ida Taubel, M.D.—St. Bernards Hospital, 6337 S 
Harvard Ave., Chicago 
Adele Trakis, M.D.—6105 S. Green, Chicago 
Gloria M. Volini, M.D.—Cook County Hospital, 
Chicago 
Marthe Denise Chauvet, M.D.—500 S. Elmwood 
Ave., Oak Park 
Helene N. Boyer, M.D.—8117 Lake Street, River 
Forest 
Mary Steurer McKendry, M.D.—421 N. Prospect 
St., Rockford 
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MEDICAL WOMEN’S ASSOCIATION 


THESE WERE THE FIRST 


Anna Moranoi Mazzo.ini introduced anatom- 
ical wax models in the sixteenth century and held 
the chair of anatomy at the famous Bologna Uni- 
versity for 19 years. Her collection was left to the 
Institute of Science at Bologna and included mi- 
nute wax models of the capillaries and nerves. She 
discovered the exact point of insertion of the 
oblique eye muscle. 

Dr. Ipa Faye-Leverinc, who died in 1933, was 
the first medical missionary in Baptist work in 
India, and established medical work for women in 
Vellore. For thirty years she served in the Teluga 
area. 

MapameE Jacques Necker (1740-1794) studied 
medicine and architecture in the eighteenth century 
in order to transform an old Benedictine convent 
into a sanitary hospital of 120 beds. The Hospital 
Necker in Paris bears her name. Her daughter was 
Madame de Stael. 

Dr. Mary B. Braprorp, graduate of the Wo- 
man’s Medical College of Chicago in 1887, was the 
first woman physician to go to Persia. For many 
years she served in Tabriz and did remarkable work 
during a terrible cholera epidemic. 

Dr. E. A. Hutpan CALtenper, graduate of the 
New England Female Medical College in 1869, was 
the first woman physician elected to the Vermont 
State Medical Society (1873) at which time she was 
professor of physiology and hygiene at Mount Holy- 
oke Seminary, Southampton, Massachusetts. Dr. 
Callender for many years practiced medicine in 
Middlebury, Vermont. 

Dr. Mary T. CusHMan, graduate of the Boston 
University School of Medicine in 1892, was ap- 
pointed by Governor Baxter of Maine to the Board 
of Registration and Medicine in 1921, the first time 
a woman had held that position. Thirty years follow- 
ing her graduation she applied for service in West 
Central Africa. 

Dr. Loutse Downer BENZINE was the only 
woman member of the University of Buffalo Medi- 
cal School class of 1886. 

—E.izasetu Bass, M.D. 
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Opportunities For Women in Medicine 
POST-DOCTORAL FELLOWSHIPS FOR FOREIGN STUDY 


S THE CONTRIBUTION of the Committee on 

Opportunities for Women in Medicine 

to the International Number we have as- 
sembled the descriptions of some international 
grants and fellowships. This is not an exhaustive 
study, but is designed to highlight the many op- 
portunities for our doctors to study abroad and 
for foreigners to work here. Many of the United 
States fellowships announced do not stipulate na- 
tionality requirements and these are listed separate- 
ly, as presumably being open also to non-United 
States citizens. The Atomic Energy Commission 
Fellowships in industrial medicine have purposely 
been omitted as being only for Americans doing 
domestic study. Some of these fellowships have 
been described in this column previously, but are 
listed again for the sake of completeness. 


For United States Citizens to Study Abroad 


The Womens Medical Association of New York 
City, a Branch of the American Medical Women’s 
Association, offers the Mary Putnam Jacobi Fel- 
lowship to a woman physician for full-time medi- 
cal research or clinical investigation limited to a 
special field of medicine. The stipend is about 
$1,000 per annum. Apply to Dr. Isabel Scharnagel, 
Secretary, 139 East 39th Street, New York 16, 
New York. 

Educational and cultural exchange is author- 
ized by the Fulbright Act to provide university lec- 
turers and advanced research workers abroad. 
Awards, which ordinarily coincide with the academic 
year, are not made by host institutions, although 
salaries may be sometimes granted by them. The 
amounts are established for each country based on 
local living costs. Some countries require lecturers 
to use the native language, others accept English. 
Application forms are obtainable only upon indi- 
vidual request to the Conference Board Committee, 
2101 Constitution Avenue, N.W., Washington 25, 
D.C. Applications for study in East Asia and the 
Pacific are accepted between March 1 and April 15. 

The Institute of International Education offers 
grants for study in Switzerland. For further details 
address Miss Lily von Klemperer, Acting Head, In- 
formation and Counseling Divisions, Institute of 
International Education, 1 East 67th St., New 
York 21, New York. 

The National Science Foundation of Washing- 
ton, D. C., offers graduate fellowships for any ac- 
credited non-profit institution of higher education in 
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the United States or similar institutions abroad. 
The stipends vary, the basic for post-doctoral work 
is $3,400 a year with tuition, laboratory fee, and 
limited travel expenses added. 

Information has been received by Vanderbilt Uni- 
versity that the Mexican Government is offering 
competitive scholarships for study in several fields 
including the biologic sciences, pediatrics, tropical 
medicine, and cardiology. Further information can 
be obtained at the office of the Dean of the School 
of Medicine, Vanderbilt University, Nashville, 


Tennessee. 


Fellowships in the U.S.A., Nationality 
Requirements Not Stipulated 
There are 913 graduate fellowships in medicine 
and allied fields listed in “Scholarships and Fellow- 
ships” published by the Federal Security Agency 
of the Office of Education. 


Anatomy 5 Pathology 10 
Bacteriology 44 Physiology 20 
Biochemistry... 41 Psychiatry 4 
Medicine 787 
Medical Sciences 2 913 


The National Foundation for Infantile Paralysis 
announces additional post-doctoral fellowships to 
candidates interested in research and teaching in 
medicine and the related sciences. These cover a 
period of one to five years and range from $3,600 
to $7,000 a year. 

Research projects in ophthalmology and otolaryn- 
gology in various parts of the country will be 
sponsored by the Research Study Club, Los Angeles, 
California. 


Markle Fund Scholarships annually help teach- 
ers and investigators on the staffs of medical schools 
in the U.S.A. and Canada to become established in 
the field of academic medicine. Grants are at the 
rate of $6,000 annually and will be made to the 
school for over a five year period for the support 
of each scholar selected. 


The American Cancer Society has a program 
for fellowships and traineeships for the clinical 
training of physicians. Stipends vary up to the 
maximum of $3,600. Address Dr. Brewster S. Mil- 
ler, Director, Professional Education Section, Amer- 
ican Cancer Society, Inc., 47 Beaver St.. New York. 


The Life Insurance Medical Research Fund for 


work in heart disease has been reviewed previously. 
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Address the Board of Directors, 2 East 103 Street, 
New York 29, N.Y. 


For Foreign Doctors to Study in the U.S.A. 

The Mary Putnam Jacobi Fellowship is also 
open to foreign women to study in the U.S.A. 

The Fulbright and Smith-Mundt Acts also pro- 
vide programs for foreign scholars wishing to 
teach or undertake research in the United States. 
A booklet is in preparation. 

The W. K. Kellogg Foundation is limiting its 
program to Latin American doctors who are pre- 
paring themselves for teaching in medical schools. 
At present the monthly stipend is $170 with an 
extra allowance for dependents; tuition, textbooks, 
and first class travel are provided. There is a post- 
fellowship follow-up after the fellow has returned 
to his own country. Address Dr. Mathew R. Kinde, 
Director, Division of Medicine and Public Health, 
W. K. Kellogg Foundation, Battle Creek, Mich. 

The National Research Council of Canada grants 
Medical Research fellowships on equal terms to 
men and women who are residents of Canada for 
study in Canada or abroad. Awards vary from 


$1,500 for recent graduates to $3,000 for those 
more experienced in research work. Traveling ex- 
penses are provided. Address the Awards Officer, 
National Research Council, Ottawa, Canada. 


BIBLIOGRAPHY 


Feingold, S. N., Scholarships, Fellowships, Loans, Bell- 
man Publishing Co., Inc., Boston, Mass., 1949 

Rich, W. S., and Deardorff, N. R., American Founda- 
tions and Their Fields VI, Raymond Rich As- 
sociates, New York, 1948 

Study Abroad: International Handbook, Fellowships, 
Scholarships, Educational Exchange, Vol. III 1950- 
1951, United Nations Educational, Scientific and 
Cultural Organization, Paris, France, 1950 

Scholarships and Fellowships Available at Institutions 
of Higher Education, Bulletin 1951, No. 16, Federal 
wood Agency Office of Education, Washington, 


United States Government Awards Under the Fulbright 
Act, Conference Board of Associated Research Coun- 
cils, Committee on International Exchange of Per- 
sons, Washington, D. C 

Vanderbilt University School of Medicine and Hos- 
pital, Bulletin 

Marcaret S. Tensrinck, M.D., Chairman 


Committee on Opportunities for Women in 
Medicine 


AWARDS AND GRANTS 

A $250 prize is being offered for a paper on any 
subject related to diabetes. The contest is open 
to medical students and interns, and the award 
has been made possible through the generosity of the 
St. Louis Diabetes Association. Manuscripts must 
be submitted before April 1, 1953, to the Editorial 
Office of Diabetes, Journal of the American Dia- 
betes Association, 11 West 42nd St., New York. 

x * 

Kappa Kappa Gamma Sorority and the Cali- 
fornia Institute for Cancer Research announce an 
award to be offered to a woman for outstanding 
achievement in cancer research. The award is to be 
given in memory of Mrs. Marion Howell Tomp- 
kins. Entries must be made by July 1, 1953. 


The Mississippi Valley Medical Society offers 
a cash prize of $100, a gold medal, and a certificate 
of award for the best unpublished essay on any 
subject of general medical interest (including medi- 
cal economics and education) and practical value 
to the general practitioner of medicine. For further 
information address Harold Swanberg, M.D., Sec- 
retary, Mississippi Valley Medical Society, 209-224 
W.C.U. Bldg., Quincy, Illinois. 


INTERNSHIPS AVAILABLE 
The Public Health Service announces that 104 
internships are available at 9 hospitals starting July 


1, 1953. Applications will be received and processed 
in accordance with the procedure of the National 
Interassociation Committee on Internships. To be 
eligible applicants are required to meet the qualifica- 
tions for a commission in the reserve corps of the 
Public Health Service and must also express a 
willingness to remain with the Public Health Service 
for at least 12 months following the internship. In- 
terns in the Public Health Service are commissioned 
as assistant surgeons, comparable to second lieu- 
tenants in the Army, receiving the pay and allow- 
ances of that rank. Further information may be 
obtained from: Chairman, Committee on Resi- 
dencies and Internships, U.S. Public Health Serv- 
ice, Washington, D.C. 


RESIDENCIES IN INTERNAL MEDICINE 

Residencies in internal medicine are available in 
the Veterans Administration. For a position in Day- 
ton, Ohio, write for information to Dr. Marion A. 
Blankenhorn, Director, Department of Internal 
Medicine, University of Cincinnati, Ohio. For 
Omaha, Nebraska, address Dr. J. I. Fitzsimmons, 
Chief, Professional Services, Veterans Administra- 
tion Hospital, Omaha 5. A 3-year residency is open 
in the teaching group at Memphis, Tennessee. Ad- 
dress Dr. Hugh L. Prather, Veterans Administra- 
tion Medical Teaching Group, Kennedy Hospital, 
Memphis 15, Tennessee. 
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EDITORIAL FORECAST 


March 1953 


This will be the fourth Branch number of the JourNAL, and will include articles by members of Branch 
Four, New Jersey. 


“The Problem of the Painful Shoulder,” by Carye-Belle Henle, M.D. 


“Phyatromine® in the Treatment of Simple Delay in Menustruation and as a Possible Diagnostic Test 


for Pregnancy,” by Rita S. Finkler, M.D. 


“Menometrorrhagia in the Cirrhotic Female: A Case Report,” by Florence C. Slater, M.D., and William 
J. Snape, M.D. 


“Atopic Dematitis and Severe Menopausal Syndrome in Young Castrate: Treated by Estrogen and 
Thyroid,” by Grace T. Newman, M.D. 


There will also be special articles and stories of medical women in New Jersey. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


Address (Present) 
Address (Permanent) 


(Please check address to which JouURNAL and AMWA correspondence are to be mailed.) 


Medical School Year of Graduation 
Licensed in County 

Specialty 

Date and Place of Birth 


Check membership desired: 
[_] Life-Dues $200. (May be paid in two installments in two consecutive years) . 
[_] Active-Dues $10 per annum. (Branch dues not included in Active membership dues and are payable 
to Branch treasurer) . 
[_] Associate-No dues. Junior-No dues, 
Continued on following page 
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(Please print as it should appear in the Directory.) _ 
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Menstrual Years 


HE frequency with which the menstrual life of so many women 

is marred by functional aberrations that pass the borderline 
of physiologic limits, emphasizes the importance of an effective 
uterine tonic and regulator in the practicing physician’s arma- 
mentarium. 

In ERGOAPIOL (Smith) with SAVIN the action of all the alka- 
loids of ergot (prepared by hydro-alcoholic extraction) is syner- 
gistically enhanced by the presence of apiol and oil of savin. Its 
sustained tonic action on the uterus provides welcome relief by 
helping to induce local hyperemia, stimulating smooth, rhythmic 
uterine contractions and serving as a potent hemostatic agent to 
control excessive bleeding. 

May we send you a copy of the booklet “Menstrual Disorders”, 
available with our compliments to physicians on request. 


MARTIN H. SMITH COMPANY 


_150 LAFAYETTE STREET, NEW YORK 13, N. Y. 


of 
cap. 3-4 times daily. 
R API SUPPLIED 
- - THE PREFERRED TONIC - - 


thee, menorrhagia, met 
‘thagia and in obstetr 


MEMBERSHIP APPLICATION, Continued 


Check Membership desired: 
Annual—Dues $10 


Life—$200 (may be paid in two installments) 


[] Associate—no dues (Associate membership open to medical women in the first two years after grad- 
uation, to women interns and residents-in-training, and to fellows). 


Life, Annual, and Associate members receive the official publication, the 
JOURNAL OF THE AMERICAN MEpICAL WoMEN’s ASSOCIATION. 


Life and Annual members receive membership in the Medical Women’s International Association, 


Address: 


(Membership in County or State Medical Society will be accepted in place of the above endorsements.) 


Signature 


Checks payable to the American Medical Women’s Asociation, Inc., must accompany application. 
Mail to Treasurer, A.M.W.A., Box 98, Madison Square Station, New York 10, N. Y. 
Branch dues are payable to Branch treasurers. 
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Neocurtasal, trademark reg. U.S. & Canada 


Water retention (excessive gain in weight —. 
pitting edema) is quite common in pregnancy. 
Sodium, particularly if used excessively, 
accelerates this process. Vice versa, sodium 
restriction can prevent water retention. 


Neocurtasal, completely sodium free salt, 
palatably seasons low sodium diets. 
Neocurtasal looks, tastes, and is used 
like ordinary table salt. 


Also Neocurtasal Iodized containing 
0.01% potassium iodide. 


Sodium Free Seasoning Agents 
Both available in convenient 2 oz. shakers and 8 oz. bottles. 


New Yorx 18, N.Y. Winosor, Ont. 
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smaller size 
(easy to swallow) 


plus small dosage 
oe (only 3 capsules daily) 


Vitamin and Mineral Potencies N oF | 
3 capsules i A A | 
Nutrient supply 
Vitamin A 6000 units 


the new | omall, prenatal capaules 


foie acd 1 me. A nation-wide panel of practicing physicians 
Vitamin By 2 (crystalline) 1 meg. 
eee revealed large size and large dosage to be the 
exsiccated) mg. 
per capsule, to supply: , 4 
= greatest deterrents to patients’ regular use of 
Puiied veal bone 
— prenatal capsules. 
talewn 375 me. 
Phosphows 187.5 me Natalins are designed to overcome these 
of copper, rn, manganese, objections while giving generous protection 
magnesium ai juorine. 
All vitamins are in well tolerated against vitamin and mineral deficiencies. Their 
(hypoallergenic) form. 


ee small, easy-to-swallow size plus small dosage (only 


3 capsules daily) help assure continued use 


during the stress period of pregnancy. 


Evansville 21, Ind., U.S.A. 
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Pyridoxine hydrochloride 0.6 mg. 
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